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TO   THE  PUPILS 

AVHO  ATTENDED  MY 

PRELECTIONS  ON  ANATOMY  AND  SURGERY. 


Gentlemen, 

There  are  none  to  whom  I 
can,  with  more  propriety  and  gratification,  dedicate 
these  "  Practical  Observations,"  than  to  you.  They 
contain  the  same  views  and  instructions  which  I 
had  occasion  to  deliver,  when  Lecturing  to  you 
on  Stricture  of  the  Urethra,  subsequently  confirmed 
and  attested  by  further  experience.  I  need  scarcely 
apprize  you,  that  greater  revolutions  have  occurred 
in  the  management  of  that  affection  within  sixty 
years,  than  in  that  of  almost  any  other  disease. 
During  that  period,  all  sorts  of  weapons  have  been 
had  recourse  to,  from  the  armed  bougie,  the  double 
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lancettecl  stilette,  burning  caustics,  and  the  under- 
mining incision,  to  the  new  and  open  attack  made 
by  the  knife.  Each  and  all  of  these  have  had 
their  day  of  trial  and  passed  away,  and  the  last, 
I  trust,  is  doomed  to  follow  speedily  in  the  same 
train. 

You  will  permit  me  to  say,  that  I  cannot  too 
strongly  warn  you  against  boastful  operations,  and 
the  risk  of  inflicting  worse  evils  than  those  which 
you  seek  to  remove ;  nor  can  I  urge  you  too 
earnestly  to  the  opposite  course,  of  relief  by  the 
safest,  simplest,  and  most  unostentatious  means. 

My  sole  desire  is  the  successful  progress  of  your 
professional  labours  and  reputation ;  and  my  object, 
I  think,  will  be  attained,  if  these  "  Practical  Obser- 
vations" have  the  effect  of  inducing  you  to  trust 
to  the  constitutional  and  local  treatment  therein 
recommended,  for  mitigating  the  sufferings  of  the 
patient,  and  accomplishing  the  cure  of  one  of  the 
most  embarrassing  diseases  to  be  met  with  in  the 
whole  range  of  practice.  It  has  always  succeeded 
in  my  hands ;  and  I  am  confident,  by  judicious 
and  persevering  exertion,  it  will  not  fail  in  yours. 
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The  thorough  co-operation,  however,  of  the  patient, 
operatively  and  dietetically,  is  of  course  indispen- 
sable to  complete  success. 

With  the  sincerest  regard  for  your  professional 
and  personal  welfare, 

I  remain, 

Gentlemen, 
Very  faithfully  yours, 

JOHN  LIZARS. 


Edinburgh,  38,  Charlotte  Square, 
February,  1851. 
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Altogethee  independent  of,  and  quite  distinct  from 
the  difficulties  connected  with  the  nature  of  Medical 
investigations,  there  are  two  prominent  besetting- 
evils,  the  one,  an  obstinate  adherence  to  old  and 
established  practices  and  opinions,  and  the  other, 
a  blind  attachment  to  and  bigotted  defence  of  New 
Systems,  which  equally  obstruct  the  progress  of 
truth,  and  misdirect  the  bearings  of  research. 

Surgery,  as  well  as  Medicine,  has  suffered  from 
these  untoward  influences ;  and  perhaps  a  more 
striking  illustration  of  such  operating  causes  could 
not  be  afforded,  than  what  the  discussion  on  the 
Perineal  Section  supplies.  I  leave  it  to  the  impar- 
tial judgment  of  my  Professional  Brethren,  after 
perusing  the  Statement  and  Cases  which  I  have 
brought  forward,  to  decide  how  far  I  have  avoided 
either  of  the  extremes  to  which  I  have  referred — 
whether  by  shunning  the  Scylla,  that  is,  resis- 
tance to  the  remedial  measure  recommended,  I 
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have  fallen  into  the  opposite  Oharybdis,  or  dis- 
inclination to  all  improvement. 

At  the  same  time,  I  am  well  aware  how  much 
the  tone  of  any  discussion  assumes  the  temper  and 
indicates  the  feelings  of  the  disputants.  To  such  a 
cause  I  ascribe  much  of  the  invective  which  has 
been  heaped,  during  the  course  of  it,  upon  me.  A 
more  useful  or  more  important  inquiry  cannot  pos- 
sibly engage  the  attention  of  Medical  men,  than 
the  subject  which  Urethral  Stricture  and  its  conse- 
quences afford ;  and  the  contemplation  of  the  com- 
plicated, protracted,  and  intolerable  sufferings,  which 
are  indescribable  to  all  who  have  not  witnessed  the 
disease,  was  calculated,  in  my  mind,  to  have  sub- 
dued rather  than  to  have  excited  any  angry  feelings, 
more  especially  in  those,  whose  "  earnest  desire" 
in  the  cause,  they  are  so  solicitous  to  impress  upon 
others,  was  solely  "  the  improvement  of  Practical 
Surgery." 

I  less  regret  now  not  having  published  the  objec- 
tion I  first  entertained  against  the  Perineal  Section, 
on  the  distinct  ground  of  the  unavoidable  danger 
from  h£emorrhage,  especially  in  consequence  of  the 
advice,  to  divide  by  the  knife,  Stricture,  in  what- 
ever part  of  the  canal  it  was  found  to  exist,  because 
a  sufficient  length  of  time  has  elapsed  to  test  the 
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merits  of  the  operation,  as  a  preventive  of  the 
affection  it  was  said  permanently  to  cure.  My  par- 
ticular opposition  might  have  been  modified,  had 
its  introduction  not  been  ushered  in  by  dictatorial 
assumption  of  unvarying  success,  and  invariable 
application  in  all  cases,  without  restriction  to  the 
particular  form  or  situation  of  the  Stricture,  or  state 
of  the  constitution  of  the  patient  operated  upon. 

But  experience  has  now  enabled  me  to  draw 
the  following  conclusions  from  the  cases  hitherto 
operated  upon,  so  far  as  their  results  have  been 
ascertained :  — 

First,  That  the  division  of  a  Stricture,  by  exter- 
nal incision,  does  not  completely  remedy  the  disease 
in  its  inveterate  and  obstinate  form. 

Secondly,  That  division,  in  cases  of  less  obstinacy, 
is  not  preferable  to  dilatation,  as  affording  relief 
more  permanently  or  more  safely.  On  the  contrary, 
the  total  failure  of  the  Perineal  Section  to  accom- 
plish a  cure,  has,  in  my  opinion,  been  satisfactorily 
proved,  and  its  general  adoption  is  therefore  utterly 
unjustifiable,  and  would  be  justly  stigmatised  as  a 
great  Surgical  blunder. 

In  order  to  point  out  the  portion  of  the  Urethra 
where  the  Stricture  may  be  divided  externally,  and 
the  small  extent  to  which  the  division  should  be 
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carried,  and  the  cause  from  which  the  Stricture 
originated  —  by  external  injury  of  the  membranous 
portion  of  the  canal  —  I  shall  conclude  by  stating 
the  observations  of  Mr.  Liston,  in  a  case  requiring 
the  performance  of  Catheterism  and  division  of  the 
Stricture,  as  embodying  my  own  views  on  the 
whole  question.  That  truly  great  and  eminent 
Surgeon  used  to  boast,  that  he  had  never  yet  failed 
in  inserting  a  Catheter  in  Stricture  onwards  to  the 
bladder,  and  that  he  considered  all  other  modes  of 
treatment  barbarous.  There  must  be  many  Medical 
men  living,  who  saw  him,  a  year  or  two  before  he 
went  to  London,  persevere,  until  he  succeeded,  in 
the  Operating  Theatre  of  the  Royal  Infirmary,  in 
inserting  a  Catheter,  in  the  case  of  a  fine  stout  man, 
of  middle  age,  whose  Urethra  had  been  injured  by 
a  fall.  After  the  operation,  Mr.  Liston  gave  a  most 
impressive  Lecture  on  Stricture  of  the  Urethra, 
and  the  use  of  the  Catheter,  contending,  that  no- 
thing more  than  simple  division  of  the  obstructed 
portion  should  be  made,  and  that  only  in  the 
membranous  part  of  the  Urethra,  not  an  incision 
extending  to  three  or  four  inches  of  the  Urinary 
canal,  as  in  the  operation  of  the  Perineal  Section. 

Edinburgh,  38,  Charlotte  Square, 
February,  1851. 
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The  rapid  absorption  of  the  First  Edition,  if  I  may 
be  allowed  a  medical  form  of  expression,  affords 
the  best  proof,  that  in  the  professional  body,  so 
far  as  the  process  of  circulation  is  concerned,  the 
organs,  indispensable  for  its  maintenance,  exist  in 
a  free  and  healthy  state.  Whatever  confirmation 
my  own  views  on  the  Treatment  of  Urethral  Stric- 
ture may  receive,  it  is  satisfactory  to  know,  that  the 
promulgation  of  these  has  been  the  means  of  dif- 
fusing a  more  searching  inquiry  into  the  operation 
of  the  Perineal  Section. 

In  no  investigation  has  the  necessity  of  applying 
the  invaluable  rule,  which  should  be  observed  in 
all  cases,  been  more  called  for,  than  in  those 
adduced  in  favour  of  that  operation,  viz.,  the  rule 
which  exacts  proof — 1st,  of  the  existence  of  the 
disease ;  2dly,  of  its  cure ;  and  3dly,  of  the  means 
by  which  that  has  been  effected.  Fortunately, 
through  the  instrumentality  of  the  press,  notwith- 
standing the  consequent  evasion  and  temporary 
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suppression  of  facts  which  may  be  interposed  to 
arrest  the  progress  of  knowledge  and  the  discovery 
of  truth,  the  probing  of  every  wound,  and  eveiy 
curative  means,  will  be  explored  to  the  bottom, 
and  cannot  escape  being  searchingly  tested.  Many 
beneficial  results  have  been  already  developed,  and 
many  more  will  soon  accrue,  from  the  attention  of 
the  Profession  being  not  merely  directed  to,  but 
kept  fixed  upon  the  several  important  points  at 
issue  in  the  Perineal  controversy.  A  most  important 
step  would  also  be  gained,  if  those,  labouring  under 
the  disease,  could  be  duly  impressed  with  the  incal- 
culable advantages  they  would  derive  from  tjme- 
ously  applying  for  relief,  and  rigidly  adhering  to 
every  direction  prescribed. 

The  division  of  labour  has  been  found  highly 
useful  in  improving  the  handicraft  arts ;  but  the 
progress  of  Surgery  cannot  be  promoted  by  de- 
grading the  science  into  a  trade  for  manual  opera- 
tion, and  making  its  strategy  consist,  like  that  of 
war,  on  mere  "  coups  des  mains"  In  the  language 
of  John  Bell,  "  Operations  have  come  at  last  to 
represent,  as  it  were,  the  whole  science."  The  posi- 
tion of  a  pure  operating  Surgeon  is  one  which  is 
false  to  the  profession,  and  dangerous  to  the  patient. 
A  condition  more  uncongenial  to  fair  and  dispas- 
sionate research  cannot  be  imagined  than  his,  who 
considers  he  is  called  upon  to  devise  something  new, 
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in  cases  wherein  he  may  imagine  that  every  one 
before  him  has  failed,  sheltering  himself  under  a 
supposed  infallibility,  and  that  his  measures  will 
neither  be  canvassed  nor  inquired  into.  The  ca- 
(  coosthes  operandi  totally  destroys  the  requisite  pa- 
tience for  fair  trial  and  investigation,  and  in  place 
of  a  reliance  upon  the  ordinary  means  of  relief — 
the  failure  of  which  arises  from  non-perseverance  in 
their  employment  —  leads  to  the  substitution  of  ex- 
traordinary and  dangerous  experiments.  The  cases 
given  by  Mr,  Gay  settle  the  question  of  the  dan- 
gerous nature  of  the  operation  of  the  Perineal  Sec- 
tion ;  and  the  case  of  Cree,  narrated  in  the  Appendix, 
page  78,  puts  it  beyond  doubt  or  cavil,  that  it  is  a 
dangerous  experiment.  Any  one  who  labours  under 
the  impression,  that  the  Perineal  Section  is,  as  it  is 
represented  to  be,  a  safe,  speedy,  and  permanent 
means  of  cure,  requires  only  to  peruse  the  history 
of  Cree's  case,  if  he  has  such  a  form  of  Stricture 
under  his  charge,  on  which  he  meditates  the  in- 
fliction of  incision,  to  make  him  pause,  before  he 
takes  the  knife  in  hand.0 

*  A  lengthened  account  of  this  case,  by  Dr.  Mackenzie,  will  be 
found  in  the  March  Number  of  the  Monthly  Journal  of  Medical 
Science,  1851,  under  Article  II.,  entitled  —  "  Case  of  Stricture  of 
the  Urethra,  in  which  the  Operation  of  Division  of  the  Stricture,  by 
External  Incision,  was  followed  by  a  Fatal  Result."  The  details 
are  taken  chiefly,  he  states,  from  the  Keport  of  the  case  in  the 
Hospital  Journal  —  the  same  source  from  which  the  account  given 
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In  the  Appendix  will  be  found  the  abstract  of  a 
case,  in  which  fatal  haemorrhage  occurred  after  the 
operation,  which  has  hitherto  been  unrecorded — and 
a  drawing  representing  the  Fistulous  Openings  in  the 
perineum,  which  supervened  on  the  Perineal  Section, 

by  me  (in  page  78  of  Appendix  to  First  Edition)  was  derived. 
Dr.  Mackenzie  says,  that  the  operation  was  performed  "  when  the 
patient  was  in  the  most  favourable  state  for  the  performance  of  an 
operation,  and  when  the  urinary  irritation,  produced  by  the  disease, 
had  been  overcome  by  the  partial  dilatation  of  the  urethra."  He, 
however,  candidly  admits  — "  it  is  impossible  to  deny,  that  the 
operation  has  been  directly  productive  of  fatal  consequences." 
Although  the  operation  was  performed,  and  the  after  treatment 
conducted  on  the  principles  laid  down  by  Mr.  Syme,  he  neverthe- 
less states,  "  that  it  is  not  free  from  dangerous  consequences"  —  a 
conclusion  the  very  reverse  of  the  position  Mr.  Syme  has  endea- 
voured to  establish,  viz.,  "  That  it  is  free  from  all  ordinary  sources 
of  danger."  Dr.  Mackenzie  adds,  that  this  case  "  will  not  deter 
him  from  repeating  the  operation  in  similar  cases."  I  put  it  to 
Dr.  Mackenzie,  if  he  has  maturely  considered,  whether  a  person 
who  suffered,  like  his  patient,  "  from  long-continued  rigors,  with 
febrile  disturbance,  and  was  liable  to  febrile  attacks  from  the  use 
of  the  bougie,"  was  a  proper  subject  to  be  selected  for  such  an 
operation  ?  In  my  mind,  his  must  be  fatally  biassed  by  system,  and 
lost  to  experience,  who,  in  similar  circumstances,  when  the  condi- 
tion of  the  stricture  had  so  greatly  and  rapidly  improved  under  the 
dilating  process,  that  the  patient  "  could  retain  his  urine  for  ten 
or  twelve  hours  at  a  time,"  "  the  calls  to  void  which  had  been 
nearly  constant,  when  he  was  admitted  not  many  days  before  into 
the  hospital,"  would  prefer  hazarding  the  risk  of  losing  a  patient, 
to  losing  an  opportunity  to  operate.  At  a  meeting  of  the  Medico- 
Chirurgical  Society,  Edinburgh,  Mr.  Syme  is  reported  to  have 
said,  "  in  regard  to  this  case,  that  its  unfortunate  issue  must  be 
regarded  as  quite  exceptional "  —  his  mode  of  operating  having  of 
course  been  employed;  but  when  death  takes  place  in  London, 
after  an  operation  for  stricture,  according  to  the  terms  of  his  chal- 
lenge, he  shrinks  not  from  asserting,  that  "  the  treatment  is  dis- 
creditable to  surgery  and  destructive  to  the  patient." 
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along  with  Return  of  the  Stricture.  The  subject  is 
Francis  Kodger,  whose  case  is  given  in  the  Appen- 
dix, pages  47  and  62,  and  attests,  in  living  charac- 
ters, how  far  the  operation  acts  as  a  permanent 
mode  of  relief.  Time,  ere  long,  will  reveal  the  true 
light,  in  which  the  permanency  of  the  benefit  of 
the  Section  will  be  exposed  to  the  whole  profession. 
In  the  meantime,  it  is  gratifying  to  know,  that  the 
nature  of  the  operation,  as  originally  performed,  has 
been  greatly  modified. 

I  have  described  the  seat  and  nature  of  the  Stric- 
ture, as  well  as  the  cause  producing  it,  the  only 
kind  of  it  which  appears  to  me  to  justify  the  use 
of  the  knife  for  its  removal,  by  means  of  external 
incision.  This  I  stated  to  be  Organic  Stricture, 
with  or  without  Fistula  in  Perineo,  in  the  mem- 
branous portion  of  the  Urethra,  which  had  been 
ruptured  or  divided  by  external  injury,  causing 
obliquity  in  the  canal,  and  impermeability  to  the 
passing  of  an  instrument.  The  unavoidable  dan- 
ger from  haemorrhage  I  pointed  out  if  the  incision 
of  the  urethral  canal  was  unrestricted.  In  the  case 
reported  in  the  Lancet,  25th  February,  1851,  it  is 
stated,  that  "  upon  examination,  it  was  found  that 
there  were  three  Strictures,  one  near  the  orifice,  of 
no  great  tightness ;  another  very  tight,  about  three 
inches  back;  and  a  third  no  less  so,  between  five 
or  six  inches  from  the  orifice."    The  proceeding 
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there  adopted  was  —  "A  grooved  staff,  of  suffi- 
ciently small  size,  was  passed  through  the  anterior 
Stricture,  and  a  subcutaneous  incision  having  been 
made  at  the  fore  part  of  the  scrotum,  the  contracted 
part  of  the  canal  was  freely  divided."  u  The  staff 
was  then  passed  through  the  posterior  Stricture, 
which  was  divided  by  external  incision  in  the  Peri- 
neum." The  incision  is  not  now,  it  ought  to  be 
remarked,  carried  as  formerly  from  "  bulb  to  anus," 
or  from  "  bladder  to  bulb."  The  operation,  never- 
theless, though  shorn  somewhat  of  danger  from  loss 
of  blood,  and  of  pain,  in  its  modified  form,  must 
occasion  a  grievous  infliction  of  uncalled  for  suf- 
fering, if  the  patient  be  not  rendered  insensible  by 
chloroform.  One  would  have  thought,  that  the 
result  of  James  Smith's  case,  narrated  in  the  Lon- 
don and  Edinburgh  Monthly  Journal  of  Medical 
Science  for  October,  1844,  would  have  taught  the 
Pure  Perineal  Sectionist  the  uselessness  of  sub- 
cutaneous incision.  Poor  Smith  is  worse  than  ever, 
his  urine  and  seminal  fluid  flowing  out  at  the 
urinary  fistula. 

This  Edition  contains,  in  Appendix  II.,  the  cor- 
respondence between  Mr.  Gay  and  Mr.  Syme  on  the 
permanent  effects  of  the  Perineal  Section.  I  have 
also  inserted  Mr.  Gay's  admirable  letter,  which  ap- 
peared in  the  Medical  times  of  the  21st  December, 
1850,  on  the  London  and  Edinburgh  Surgery.  It 
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was  inadvertently  omitted  in  the  First  Edition ;  but 
I  have  much  pleasure  in  now  rectifying  the  mistake, 
by  supplying  the  document,  which,  in  addition  to 
much  pertinent  information  embodied  in  it  respect- 
ing the  present  state  of  the  Perineal  controversy, 
forms  a  valuable  statistical  record  of  failures  and 
fatal  cases  consequent  on  the  operation. 

The  Pure  Perineal  Sectionist  is  brought  to  make 
the  admission,  "  that  relief  (from  this  operation) 
may  prove  to  be  permanent  or  only  temporary;" 
and  he  attempts  to  refer  the  uncertainty  of  the  suc- 
cess to  such  causes  as  the  healing  of  the  wound  by 
the  adhesive  inflammation  or  first  intention,  or  by 
granulation,  and  the  nature  of  the  Stricture  itself, 
as  requiring  more  or  less  extent  of  incision.  He  has 
promised  to  give  the  profession  the  benefit  of  his 
experience,  so  far  "  as  time  and  careful  observation 
lead  him  to  any  satisfactory  conclusion  in  regard  to 
these  points."  Such,  now,  is  the  glorious  uncer- 
tainty of  an  operation,  which  was  so  triumphantly 
ushered  in,  as  a  complete  and  permanent  cure.  The 
diminished  achievement  which  its  inventor  now 
claims  for  it,  that  division  of  the  Stricture  has  the 
effect,  "  to  permit  introduction  of  the  largest  in- 
struments," could  never  be  doubted,  if  the  arti- 
ficial opening  was  only  made  of  sufficient  size ; 
but  it  cannot  be  admitted,  that  that  circumstance 
forms  "a  valuable  fact,  altogether  abstractly  from 
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reference  to  ulterior  consequences;"  for  these  con- 
sequences constitute  one  of  the  main  points  in  the 
controversy,  reduced  though  the  procedure0  be  now 
to  one  assumed  as  being  "  always  practicable,  per- 
fectly safe,  and  highly  beneficial."  The  cases  I 
have  brought  forward  establish  the  positions  with 
which  I  set  out,  and  I  trust,  will  satisfy  every 
unprejudiced  person,  that  the  operation  has  not 
been  permanent  in  its  results  as  represented,  and  is 
not  a  safe  one.  And  with  reference  to  its  temporary 
beneficial  effects,  I  entirely  concur  with  Mr.  Gay, 
that  the  cases  published  in  proof  of  these  could 
have  been  otherwise  treated  without  any  hazard, 
and  "  would  have  afforded  better  evidence  of  the 
dilating  than  they  now  offer  in  favour  of  the  cutting 
process." 


Edinburgh,  38,  Charlotte  Square, 
March,  1851. 


*  Mr.  Stafford,  in  his  Observations  on  Stricture  in  1829,  cha- 
racterised incision  by  the  perineum  "  as  an  operation  little  less  pain- 
ful than  Lithotomy  itself"  and  appended  to  this  edition  are  extracts 
from  a  case  published  by  M.  Koux  in  the  same  year,  which,  on  the 
grounds  of  hremorrhage  and  fatal  result,  would  seem  to  have  sealed 
the  fate  and  character  of  the  Perineal  Section,  until  it  was  resus- 
citated, under  a  new  form,  some  fifteen  years  afterwards,  in  1844. 
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Stricture  of  the  Urethra  is,  in  the  majority  of  cases, 
a  sequence  to  long  continued  gleet,  or  to  frequent  or  mal- 
treated attacks  of  gonorrhoea.     Its  induction  is  occasion- 
ally the  result  of  external  injury  to  the  canal,  from  blows 
or  falls  upon  the  perineum.    It  is  also  often  produced  by 
self  abuse,  since  we  find  in  those  affected  with  spermator- 
rhoea, that  there  exists  more  or  less  Stricture  of  the  Urethra, 
for  which  it  is  necessary  to  dilate  the  canal,  before  having 
recourse  to  the  port  caustique.    In  those  affected  with  dis- 
eased prostate,  or  even  having  a  tendency  to  it,  contraction 
of  the  urethra  is  found  to  exist  in  a  greater  or  less  degree. 
Now,  if  those  who  have  had  gonorrhoea  once  in  their  lives,  and 
those  afflicted  with  spermatorrhoea  are  predisposed  to  stric- 
ture, it  would  appear  that  the  majority  of  mankind  are  liable 
to  this  disease.   The  mucous  membrane  is  alternately  acutely 
and  chronicly  inflamed,  during  which  actions  lymph  is  effused 
in  the  submucous  cellular  tissue,  which  new  deposition  assumes 
an  organized  form,  and  is  rendered  progressively  harder,  and 
ultimately  becomes  quite  cartilaginous ;  the  mucous  membrane 
is  thrown  into  folds  in  a  longitudinal  direction  anteriorly,  and 
is  vascular  throughout,  but  more  especially  behind  the  stricture, 
and  adheres  more  closely  to  the  contiguous  tissues  than  in  the 
natural  condition.    The  cellular  or  filamentous  tissue  round 
the  stricture  is  condensed,  and  there  is  frequently  round  all, 
fine  curling  elastic  tissue.    Small  warty  excrescences  have 
been  found  on  the  mucous  membrane.    The  strictured  portion 
of  the  urethra  is  sometimes  so  limited,  as  to  form  a  ring  or 
girting,  named  the  Corded  or  King  Stricture,  as  represented 
in  Plate  I.  fig.  2,  and  Plate  V.  fig.  1,  letter  a;  at  other  times 

A 


2 


STRICTURE  OF  THE  URETHRA. 


the  submucous  cellular  tissue  is  infiltrated  along  the  canal,  in 
a  circular  manner,  as  delineated  in  Plate  I.  figs.  1  and  3,  also 
in  Plate  X.  fig.  1,  letters  b ;  this  is  named  the  Ribbon  Stric- 
ture. Occasionally  only  one  side  of  the  mucous  membrane  has 
its  cellular  tissue  injected  with  lymph,  and  projects  into  the 
urethra,  forming  as  it  were  a  tumour,  as  seen  in  Plate  I.  fig.  4, 
letter  c,  and  behind  this,  there  is  sometimes  an  abscess.  Some 
patients  present  themselves  with  a  constricted  urethra  of  four 
or  five  inches  long  near  the  bladder,  of  a  soft  vascular  condi- 
tion, apparently  a  stricture  just  forming.  Such  cases,  when 
examined  after  death,  present  no  apparent  morbid  appearance. 
Immediately  behind  a  stricture,  the  urinary  canal  is  dilated  by 
the  propulsion  and  retention  of  the  urine,  while  the  coats  of 
the  urinary  bladder  become  thicker  from  the  straining  at  each 
call  of  nature  ;  the  ureters  are  rendered  wider  from  the  same 
cause,  and  the  kidneys  become  also  ultimately  diseased. 

The  symptoms  of  stricture  are,  a  frequent  desire  to  make 
water,  along  with  straining  pain,  and  stooping  in  making  it, 
the  stream  is  irregularly  shaped,  being  either  spiral,  forked,  or 
scattered,  while  a  little  urine  remains  after  the  individual  thinks 
he  has  emptied  his  bladder.  There  is  more  or  less  glairy  dis- 
charge from  the  canal,  as  in  gleet,  and  more  or  less  uneasiness 
in  the  perineum  and  anus.  During  the  night,  the  inclination 
to  urinate  is  frequent  and  urgent,  the  individual  being  seldom 
able  to  lie  longer  than  three  or  four  hours,  and  there  is  some- 
times an  involuntary  discharge  of  urine.  Nocturnal  emissions 
are  not  uncommon;  nor  are  emissions  of  prostatic  secretion 
during  the  day,  especially  when  at  stool  —  thus  closely  simu- 
lating spermatorrhoea.  A  few  hours  after  coitus,  the  glairy 
discharge  becomes  purulent,  and  there  is  considerable  pain 
excited  within  an  inch  or  so  of  the  glans,  so  that  the  patient 
imagines  he  has  got  a  fresh  attack  of  gonorrhoea.  Many 
affected  with  stricture,  have  a  distinct  paroxysm  of  ague  on 
any  exposure  to  cold  or  other  exciting  cause,  and  not  unfre- 
quently  retention  of  urine. 
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If  stricture  is  allowed  to  progress,  the  urine  is  voided  in 
drops,  mixed  with  mucus  and  pus,  accompanied  with  great 
pain,  extending  upwards  to  the  loins ;  the  bladder  is  spasmo- 
dically affected ;  the  contents  of  which,  and  those  of  the 
rectum,  are  often  expelled  simultaneously,  followed  by  pro- 
lapsus of  the  rectum.  The  patient  squeezes  and  elongates  his 
member  as  if  labouring  under  stone.  If  the  urine  is  collected, 
it  has  a  very  offensive  smell,  and  consists  of  muco-purulent 
fluid  as  much  as  water.  The  mucous  tunic  of  the  bladder 
becomes  inflamed  and  ulcerated,  the  ureters  much  expanded, 
and  the  kidneys  affected  with  abscesses.  In  addition  to  these 
local  effects,  the  constitution  of  the  patient  suffers  great  and 
general  derangement,  and  becomes  gradually  undermined  under 
protracted  stricture. 

Stricture  sometimes  induces  haemorrhoids,  prolapsus  ani, 
and  even  hernia,  from  the  straining  efforts  in  making  water. 
Encysted  bladder  has  been  thus  produced.  This  series  of 
events  is  often  arrested  by  the  urethra,  immediately  behind 
the  stricture  becoming  attenuated  and  rupturing,  the  urine 
being  then  either  extravasated  to  a  limited  extent,  causing  a 
small  abscess,  which  bursting,  becomes  fistulous,  and  gives 
exit  to  the  urine,  or  the  urine  may  be  extensively  diffused  into 
the  cellular  tissue,  exciting  rapid  sloughing,  suppuration,  and 
comatose  fever,  ending  in  death.  The  limited  extent  gene- 
rally occurs  in  the  middle-aged,  and  the  extensive  extrava- 
sation in  early  and  advanced  life,  especially  the  last. 

The  strictures  just  described  are  named  Permanent,  from 
the  organic  change  induced,  and  all  of  them  are  now  and  then 
accompanied  with  spasm ;  but  there  is  a  spasmodic  stricture 
occasionally  affecting  the  urethra  functionally,  as  what  occurs 
in  some  individuals  after  hard  drinking,  where  retention  of 
urine  follows ;  or  in  the  European,  on  his  return  home,  after 
a  residence  for  some  years  in  a  tropical  climate.  This  is 
called  the  true  spasmodic  stricture ;  the  combination  of  these 
is  the  mixed  stricture.  An  inflammatory  stricture  also  occurs, 
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as,  for  example,  that  which  takes  place  in  gonorrhoea  from 
drinking,  from  over-exertion,  from  the  use  of  too  stimulating 
medicines,  or  strong  injections.  There  is  likewise  a  valvular 
species  of  stricture  described,  which  I  have  met  with  in  one  or 
two  individuals,  and  of  which  there  is  a  remarkable  one  men- 
tioned by  Dr.  Budd,  occurring  in  a  youth  of  sixteen.  —  See 
Lancet  for  1839-40,  page  767. 

A  resilient  stricture  has  been  lately  discovered  by  a  pure 
perineal  sectionist,  but  I  can  see  no  difference  between  it  and 
the  spasmodic ;  it  is  described  as  allowing  a  large  sized  bougie 
to  be  passed  into  the  bladder,  but  on  the  removal  of  the  instru- 
ment, the  urethra  contracts  to  its  smallest  previous  diameter. 
"  The  stricture  seems  to  contract  with  a  degree  of  rapidity, 
proportioned  to  that  of  its  dilation,  and  to  have  its  resilient 
disposition  rather  increased  than  lessened  by  the  forced  expan- 
sion to  which  it  has  been  subjected."  Now,  I  am  convinced 
from  experience,  that  such  a  contraction  can  and  does  only 
occur  occasionally  —  that  no  such  contracted  state  of  the 
urethra  can  be  permanent.  The  nature  of  the  affection  does 
not  warrant  the  adoption  of  such  phraseology. 

The  portions  of  the  urethra,  where  permanent  stricture 
occurs,  are  disputed ;  some  contending  that  it  can  only  take 
place  where  the  urethra  is  surrounded  with  the  corpus  spon- 
giosum, but  experience  confutes  this  opinion ;  we  find  it 
indeed  affecting  the  canal,  from  the  external  meatus  to  the 
neck  of  the  bladder,  nor  can  any  one  say  with  precision,  which 
part  of  it  is  most  subject  to  constriction.  My  own  experience 
is,  that  it  takes  place  most  frequently  immediately  behind  the 
bulb ;  next,  anteriorly  to  the  bulb  ;  thirdly,  in  the  membranous 
portion  near  the  prostrate  gland ;  fourthly,  about  three  inches 
and  a  half  from  the  glans ;  fifthly,  near  the  external  meatus 
or  the  meatus  itself;  lastly,  in  the  prostatic  portion.  Some 
individuals  have  stricture  in  more  than  one  part  of  the  canal ; 
finally,  a  few  have  been  born  with  a  urethra  constricted  par- 
tially or  generally,  as  represented  in  Plate  I.  fig.  1.    In  the 
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diagrams,  the  scat  of  constriction  is  seen  to  vary  ;  thus,  in  the 
Ring  Stricture,  represented  in  Plate  I.  fig.  2,  and  Plate  V. 
fig.  1,  the  stricture  marked  a  in  Plate  V.  fig.  1,  is  situated 
anterior  to  the  bulb,  while  that  marked  a  in  Plate  I.  fig.  2, 
and  in  Plate  X.  fig.  1,  letters  b,  involves  the  membranous  and 
prostatic  portions. 

Some  individuals  are  very  easily  affected  with  stricture, 
even  in  early  life,  the  disease  occurring  after  the  first  attack 
of  gonorrhoea;  while  in  others,  it  does  not  appear  until  an 
advanced  age,  after  several  attacks  of  gonorrhoea,  and  con- 
continued  gleets. 

The  treatment  of  Permanent  Stricture  is  by  a  series  of 
silver  catheters,  beginning  with  No.  12,  while  the  patient  is  re- 
cumbent, as  fainting  is  apt  to  supervene  in  the  erect  posture ; 
even  an  epileptic  fit  has  been  known  to  astonish  the  operator 
on  this  occasion.  The  profession  has  reason  to  regret,  that 
every  cutler  has  his  own  guage,  and  every  surgeon  his  own 
curve  or  shape  for  catheters ;  the  one  I  have  selected,  is  that 
which  used  to  be  employed  in  the  Edinburgh  Infirmary,  when 
the  late  Mr.  Liston  and  myself  officiated  as  surgeons,  and 
is  modelled  after  the  healthy  urethra.  It  is  represented  in 
Plate  II.  marked  12,  and  should  have  an  oval  aperture  on 
the  one  side  near  the  point,  and  six  small  holes  on  the 
opposite  side. 

The  manner  of  inserting  the  catheter  is  represented  in 
Plates  II.  III.  IV.  and  V. 

The  surgeon  holding  the  penis  a,  as  represented  in  Plate 
II.,  with  the  left  hand  b,  the  thumb  c  on  the  left  corpus 
cavernosum,  the  fore  d  and  middle  e  fingers  on  the  right, 
inserts  the  point  /  of  the  catheter  12,  well  oiled,  into  the 
meatus  urinarius,  and  carries  it  slowly  onwards  along  the 
pubic  aspect  of  the  urethra,  while  he  raises  gently  the  penis 
on  the  instrument,  which  is  now  held  in  the  mesial  line  of  the 
body  as  in  Plate  III.,  and  parallel  to  the  linea  alba,  until  it 
lias  arrived  at  the  deep  perineal  fascia  or  triangular  ligament ; 
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then  he  removes  his  left  hand,  and  slowly  conducts  the  catheter 
onwards,  by  gently  depressing  it  with  his  right  hand  /,  Plate 
IV.,  and  in  Plate  V.  fig.  2,  until  it  glides  into  the  bladder. 
A  slight  shaking  motion  of  the  right  hand  greatly  assists  the 
passing  of  the  instrument.  If  it  meets  with  any  resistance, 
the  instrument  should  be  withdrawn  an  inch  or  so,  the  fore- 
finger d,  of  the  left  hand,  oiled,  should  be  inserted  into  the 
anus,  as  represented  in  Plate  IV.,  and  the  catheter  12  again 
carried  onwards,  and  directed  in  its  course  by  this  finger.  The 
operation  just  described  is  named  Catheterism,  and  when 
No.  12  can  be  inserted,  there  is  usually  no  stricture. 

If  the  surgeon  fails  in  inserting  No.  12,  he  should  descend 
to  No.  7.  If  this  be  too  large,  let  him  try  No.  3,  or,  if 
necessary,  No.  1 ;  and  if  after  a  few  careful  and  cautious 
trials,  while  the  forefinger  of  the  left  hand  is  in  the  anus,  as 
represented  in  Plate  IV.,  to  assist  in  guiding  the  instrument, 
he  still  fails,  he  should  abandon  the  attempt,  and  order  a  warm 
bath,  and  a  mixture  of  aqua  potassae,  with  the  tincture  of  hyos- 
ciamus,  say  3ij  of  the  former,  to  Bj  of  the  latter,  mixed  with 
Sbij  of  water,  of  which  let  a  wine  glassful  be  taken  three  or  four 
times  a-day,  and  regulate  the  diet  and  bowels.  The  patient 
should  remain  in  bed  for  twenty-four  hours  after  this  attempt. 
The  insertion  of  so  small  a  catheter  as  No.  1  should  be  per- 
formed about  mid-day,  as  patients  have  remarked  that  it  glides 
onwards  more  easily  at  that  period  than  early  in  the  morning. 
Francis  Rodger,  who  should  be  no  mean  authority  (see  Ap- 
pendix, pages  47  and  61),  especially  remarked  this  occurrence. 
This  must  arise  from  the  congested  state  of  the  member,  and  of 
the  urethra  not  having  subsided  until  mid-day.  In  the  course 
of  six  or  eight  days,  the  patient  having  taken  a  gentle  dose 
of  castor  oil  the  day  preceding,  the  surgeon  may  make  another 
attempt,  while  the  patient  is  in  a  warm  bath  about  100°,  but 
not  until  he  has  remained  in  it  for  twenty  minutes  or  half 
an  hour;  and  he  should  then  commence  with  No.  1  or  3. 
and  proceed  very  cautiously,  as  already  directed.    The  fore- 
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finger  of  the  left  hand  should  he  early  inserted  into  the 
anus,  and  the  point  of  the  catheter  felt,  the  walls  of  the 
rectum  intervening,  while  the  right  hand  conducts  the  instru- 
ment, with  a  shaking  motion,  to  the  obstructed  part.  Here, 
if  the  point  of  the  catheter,  when  moved  onwards,  be  steadily 
grasped,  and  on  the  attempting  to  withdraw  it,  if  it  be 
firmly  held  without  any  rough  tearing  sensation,  the  instru- 
ment has  entered  the  stricture,  and  may  be  carefully  pushed 
onwards  into  the  bladder.     The  urine  flowing  along  the 
tube,  apprises  the  operator  that  he  has  succeeded.  When 
so  small  a  catheter  as  No.  1  or  3  is  used,  there  should  be 
a  stilet  in  the  catheter,  to  give  it  strength,  and  prevent 
the  small  holes  being  filled  with  mucous  or  blood.  Should, 
however,  the  point  of  the  catheter  start,  and  convey  a  rough 
tearing  sound  or  feeling,  it  has  torn  the  mucous  membrane, 
and  ought  to  be  withdrawn,  otherwise  blood  issuing  out  at  its 
external  aperture  will  soon  show  the  surgeon  his  error.  In 
many  instances,  the  urine  is  mixed  with  a  few  drops  of  blood 
at  first,  but  a  clear  fluid  soon  follows.    If  the  small  instru- 
ment has  passed  the  stricture,  and  entered  the  bladder,  let  it 
be  secured  with  a  plug  of  wood  inserted  in  the  mouth  of  it, 
which  may  be  removed  at  any  time  the  call  of  nature  requires. 
The  best  apparatus  consists  of  a  piece  of  flannel,  two  inches 
broad,  barely  sufficient  to  surround  the  penis,  with  four  tapes 
to  tie  across,  and  two  oiled  silk  tapes  on  the  anterior  margin, 
each  of  which  is  to  be  fixed  to  a  ring  of  the  catheter.    If  this, 
however,  does  not  appear  secure  enough,  let  other  two  long 
common  tapes  be  affixed  to  the  other  margin  of  this  flannel 
jugum,  and  tied  to  a  handkerchief  or  belt  round  the  loins. 
Another  apparatus  consists  of  an  ivory  ring  round  the  penis, 
to  which  are  affixed  four  long  oiled  silk  tapes,  extending  be- 
tween the  rings  of  the  catheter  and  this  hoop,  and  backwards 
round  the  thighs  to  a  belt  round  the  loins,  and  also  to  the 
same  belt  in  front  of  the  abdomen.    The  patient  is  to  remain 
in  bed,  and  have  the  mixture  of  potass,  along  with  hyosci- 
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amus,  bland  diluents,  low  diet,  and  his  bowels  kept  gently 
open.  Some  patients  prefer  the  catheter  remaining  uncorked, 
and  put  a  folded  blanket  and  piece  of  oiled  silk  or  wax-cloth 
under  them,  as  in  lithotomy. 

If  his  urethra  is  not  irritable,  he  will,  in  all  probability,  be 
able  to  retain  the  catheter  for  forty-eight  hours,  by  which  time 
the  stricture  will  be  so  far  removed  by  the  ulcerative  absorp- 
tion, that  the  urine  will  flow  by  the  sides  of  the  instrument, 
which,  when  removed,  No.  3  will  be  easily  inserted.  This 
should  be  kept  in  for  not  more  than  twenty-four  hours,  and 
immediately  after  its  removal,  the  patient  should  be  put  into 
a  warm  hip-bath,  and  have  a  gentle  dose  of  castor  oil.  Low 
diet  and  bland  diluents  must  be  adhered  to,  with  the  mixture 
of  potass  and  hyosciamus.  The  position  of  the  catheter,  and 
every  symptom  and  effect  produced  by  it,  must  be  carefully 
watched  during  the  period  of  its  retention.  The  point  may 
perforate  the  fundus  of  the  bladder,  which  has  more  than 
once  occurred,  and  this,  with  other  reasons,  may  have  led 
to  the  invention  of  the  modern  treatment,  by  cutting  instru- 
ments. In  some,  violent  catarrhus  vesicae  is  induced,  to- 
gether with  irritation  of  the  kidneys ;  in  others,  a  paroxysm 
of  ague.  Some  have  expired  on  the  second  or  third  day 
after  the  temporary  insertion  of  the  catheter,  without  any 
morbid  appearances  being  discovered,  as  narrated  by  Velpeau 
and  others. — See  Medical  Times,  vol.  xv.  p.  265.  In  others 
again,  and  these  form  by  far  the  greatest  number,  there  su- 
pervenes little  or  no  irritation  of  either  urethra  or  bladder. 

On  the  fifth  day  from  the  insertion  of  No.  1,  No.  3  should 
be  put  in  for  half  an  hour  or  so,  and  then  No.  4  or  No.  5  —  the 
latter  to  be  retained  for  two  or  three  hours.  On  the  third  day 
after  this  last  insertion,  No.  5  should  be  introduced  for  half 
an  hour  or  so,  and  then  No.  7,  which  should  be  retained  about 
two  or  three  hours.  In  the  space  of  four  or  five  days  after 
this  last,  No.  6  should  be  put  in  for  half  an  hour,  and  then 
No.  9.    Having  arrived  at  this  degree  of  dilatation,  the  steel 
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bougie  may  be  employed.  On  tbe  fourtb  day  after  the  inser- 
tion of  No.  9,  let  the  catheter  be  put  in  for  half  an  hour,  and 
then  No.  12,  or  a  steel  bougie  corresponding  in  size  to  it,  to 
be  retained  an  hour  or  so.  The  patient  should  now  be  taught 
to  insert  it  himself;  for  unless  the  operation  be  regularly 
resorted  to,  once  a  week  or  fortnight,  the  stricture  will  re- 
cur, just  as  in  stricture  of  the  rectum,  or  oesophagus,  or  in 
the  contracted  lachrymal  duct,  where  a  bistoury  has  been 
inserted  into  the  lachrymal  sac,  at  the  angle  of  the  eye, 
and  carried  down  to  the  nostril.  This  is  followed  by  a 
succession  of  styles,  but  if  such  steps  be  neglected,  the  same 
results  will  follow  as  in  those  who  have  survived  the  perineal 
section  of  the  urethra.  See  Appendix,  pages  44,  60,  and  65. 
Unless  the  patient  learn  to  insert  the  catheter  himself,  he  must 
pay  smartly  for  surgical  aid  during  the  remainder  of  his  life  ;  if 
he  goes  from  home,  he  must  be  at  the  mercy  of  probably  an 
ignorant  surgeon,  and  is  always  under  the  influence  of  the  ele- 
ments. Patients  acquire  the  habit  of  inserting  catheters  very 
readily.  Their  feelings  guide  them  in  the  conducting  of  the 
instrument  into  the  bladder.  I  direct  them  to  insert  first  No.  9 
catheter,  and  to  retain  it  for  half  an  hour,  and  then  No.  12, 
and  to  keep  it  in  for  an  hour,  repeating  them  once  a  week. 

I  am  decidedly  of  opinion,  that  the  patient  ought  to  employ 
no  other  instrument  than  the  silver  catheter.  With  it  he  has 
a  proper  hold  or  command,  and  he  knows  when  the  instrument 
has  entered  his  bladder  by  the  flow  of  urine.  I  have  known 
him,  when  using  a  bougie,  enter  a  lacuna  of  the  prostate,  and 
cause  smart  bleeding ;  or  he  may  have  raised  or  tilted  up  what 
is  termed  the  third  lobe  of  the  prostate  gland.  The  patient 
should  insert  the  catheter  while  in  the  recumbent  posture.  I 
shall  never  forget  the  astonishment  and  exclamation  of  the 
late  Mr.  Liston,  when  witnessing  a  pure  perineal  sectionist 
attempting  to  insert  a  knitting  needle  into  a  patient's  bladder, 
who  had  been  placed  in  front  of  him  against  the  wall,  with  a 
basin  at  his  feet  receiving  the  blood.    In  one  of  the  periodi- 
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cals  of  the  day,  it  is  asserted,  that  Mr.  Liston,  from  his  fatal 
disease,  had  begun  to  be  less  dexterous  in  inserting  a  catheter. 
In  my  opinion,  this  was  not  the  cause,  for  he  was  strong 
enough  to  enjoy  his  favourite  sport  of  fox-hunting  three 
months  before  his  death,  when  he  crossed  the  country,  like 
Nimrod,  as  usual.  This,  absurd  vanity  of  employing  only 
one  hand,  which  I  myself  witnessed  in  London,  may  have 
led  to  the  unjust  allegation. 

In  some  individuals,  the  stricture  is  so  gristly  and  hard, 
that  on  the  removal  of  No.  1  at  the  end  of  forty-eight  hours, 
No.  2  only  can  be  inserted ;  and  on  the  fifth  day  from  the 
insertion  of  No.  1,  No.  2  only  can  be  again  inserted,  and 
requires  to  be  retained  for  an  hour  or  so  before  any  attempt 
can  be  made  to  insert  No.  3 ;  and  this  last  should  be  retained 
for  twelve  hours. 

It  occasionally  happens,  after  arriving  at  No.  12,  if  the 
patient  tries  to  insert  it  in  the  erect  posture,  the  instrument 
is  arrested  at  the  prostatic  portion,  whereas,  if  he  does  it  in 
the  recumbent,  it  glides  into  the  bladder.  The  same  result 
will  occur  to  the  surgeon.  By  the  patient  employing  a  ca- 
theter, the  urine  flowing  informs  him  that  he  has  succeeded. 
The  cause  of  the  instrument  being  arrested,  is  either  in  con- 
sequence of  its  entering  a  lacuna  of  the  prostate,  or  its  tilting 
up  what  is  termed  by  Sir  Edward  Home,  the  third  lobe.  If 
either  the  surgeon  or  the  patient  persevere  in  trying  to  over- 
come this  obstruction,  hemorrhage  will  be  produced.  All 
attempts  ought  to  be  abandoned  for  eight  days,  and  then  the 
instrument  inserted  in  the  recumbent  position. 

Not  more  than  three  or  five  weeks  are  required  to  cure  an 

obstinate  stricture,  as  illustrated  by  the  cases  of  Dr.  , 

Captain  ■  ,  and  Mr.  ■  .   See  pages  27,  29,  and  30.  Had 

such  patients  been  subjected  to  the  Perineal  Section,  and  no 
untoward  event  supervened,  their  speedy  publication  might 
have  been  promulgated,  as  successful  instances  of  permanent 
cures  effected  by  the  operation  ! 
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In  the  greater  number  of  cases,  when  the  catheter  has 
ascended  in  the  scale  to  No.  7,  the  induration  of  the  urethra 
has  been  removed  by  absorption,  and  a  cure  may  be  said  to  be 
accomplished,  for  in  many  we  can  run  the  scale  up  to  No.  12 
in  two  or  three  insertions.  In  slight  cases,  where  No.  4  can 
be  inserted  at  first,  a  cure  is  very  soon  obtained. 

Those  subject  to  a  paroxysm  of  ague,  from  the  insertion  of 
the  instrument,  ought  to  be  put  into  a  warm  bath  previously 
to  the  insertion  of  No.  1,  and  remain  in  it  for  half  an  hour  or 
so,  then  to  be  dried  and  put  to  bed  in  blankets,  with  bottles  of 
hot  water  at  feet,  hands,  sides,  and  stomach,  as  may  be  found 
necessary ;  the  same  as  for  ague  without  stricture.  Two  or 
three  grains  of  quinine  should  be  given,  and  repeated  in  three 
or  four  hours  if  required.  The  bedroom  should  be  comfortably 
heated  with  an  open  fire. 

Those  having  an  irritable  urethra,  must  also  be  put  into  the 
warm  bath  before  the  insertion  of  No.  1,  which  is  to  be  kept 
in  the  passage  only  while  the  patient  remains  in  the  warm 
bath;  and  this  should  be  as  long  as  he  can  bear  it.  In 
the  course  of  four  or  five  days  after,  the  warm  bath  should  be 
repeated,  No.  1  inserted  for  ten  minutes,  and  then  No.  2  for 
an  hour.  At  the  end  of  other  five  days,  the  same  process 
adopted,  beginning  with  No.  2  and  ending  with  No.  3,  and 
so  on  until  No.  12  can  be  easily  inserted,  when  the  warm  bath 
may  be  given  up.  After  the  removal  of  the  catheter  in  the 
irritable  subject,  it  is  not  uncommon  for  some  blood  to  flow, 
so  as  to  alarm  him ;  therefore  he  should  be  made  aware  that 
such  may  happen,  directed  to  take  very  little  exercise,  to  live 
moderately,  and  attend  to  his  bowels,  otherwise  bleeding  will 
occur  either  immediately,  or  two  or  three  days  after  each 
insertion  of  the  catheter.  Retention  of  urine  is  also  liable  to 
be  induced  from  any  exertion  or  irregularity. 

Where  more  than  one  stricture  exists,  the  first  encountered 
should  be  completely  dilated  before  the  second  be  attempted. 
This  being  effected,  the  catheter  will  be  more  easily  carried 
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omvard  to  the  second.  The  individual  is  often  so  much  re- 
lieved by  the  dilation  of  the  first,  that  he  considers  himself 
cured.  Unless  this  order  be  attended  to,  the  surgeon  will 
often  be  foiled  in  passing  the  instrument  on  to  the  bladder ; 
for  many,  with  two  or  more  strictures,  have  the  one  near 
the  bladder  of  such  a  length,  so  indurated,  and  so  completely 
cartilaginous,  as  to  defy  the  most  dexterous,  the  catheter  being 
locked  by  the  first  stricture.  I  had  one  patient  with  so  long 
and  indurated  a  stricture,  anterior  to  the  bulb,  as  to  require 
the  insertion  of  Nos.  1  and  2  not  less  than  ten  times  before  No.  1 
could  be  inserted,  through  an  equally  tight  stricture  in  the 
prostatic  portion.  In  dilating  the  first  encountered  stricture, 
the  catheter  should  be  kept  in  for  three  or  four  hours  at  a 
time,  otherwise  retention  of  urine  will  supervene.  In  some 
individuals,  even  when  No.  4  or  5  can  be  inserted  into  bladder, 
but  only  retained  one  hour,  retention  follows  ;  whereas,  if  kept 
in  for  three  or  four  hours,  none  occurs. 

The  occurrence  of  more  than  one  stricture,  usually  indi- 
cates the  disease  to  be  of  long  duration,  and  that  the  parts 
are  so  changed  in  their  structure,  as  to  have  lost  nearly  all 
functional  action.  Strictures  anterior  to  the  bulb  are  gene- 
rally more  easily  dilated  with  the  short  straight  bougie  than  the 
catheter ;  but  a  catheter  ought  to  be  first  used,  especially  in 
such  strictures  near  the  bulb.  If  situated  near  the  meatus,  the 
straight  bougie  may  be  inserted  from  the  first.  Many  are 
born  with  contracted  meatus  externus,  this  malformation  must 
never  be  taken  as  the  guage  of  the  canal  throughout.  Some 
seem  to  have  two  meatus  —  the  upper  a  short  cul  de  sac  or  a 
long  lacuna;  the  lower,  the  aperture  of  the  urethra. — See 
Plate  V.  fig.  3 ;  a,  the  cul  de  sac  or  lacuna ;  b,  the  meatus  ex- 
ternus ;  but  I  have  seen  this  position  reversed.  I  had  a  patient, 
an  officer  in  the  army,  who  was  born  with  a  contracted  meatus 
externus,  and  who,  after  indulging  in  wine,  was  attacked  with 
difficulty  and  pain  in  making  water;  on  one  occasion,  ho 
consulted  a  medical  gentleman  where  he  was  quartered,  some 
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miles  from  this,  who  prescribed  pills  of  Venice  turpentine, 
which  increased  the  symptoms  tenfold.  The  insertion  of  a 
short  straight  bougie,  combined  with  the  hip  bath,  and  the 
mixture  of  potass  and  hyosciamus,  and  rest,  soon  relieved  him. 

In  some 'individuals,  the  urethra  is  so  vascular,  that  any 
attempt  to  insert  the  larger  catheter  left  off  four  days  before, 
will  produce  smart  haemorrhage.  Thus,  I  have  more  than 
once  yielded  to  the  solicitation  of  the  patient,  to  insert,  say 
No.  8,  which  he  had  retained  in  his  urethra  upwards  of  two 
hours  four  days  before,  having  previously  kept  No.  7  in  the 
canal  for  an  hour,  and  smart  bleeding  has  followed.  I  ought 
to  have  begun  with  No.  7.  I  have  also  had  patients  with  the 
prostatic  portion  of  the  urethra  so  vascular,  that  the  insertion 
of  a  catheter  has  been  always  followed  by  bleeding,  partly  into 
bladder,  and  partly  by  the  external  meatus  of  the  urethra. 
When  the  blood  comes  from  the  urethra,  it  is  easily  arrested, 
by  placing  a  long  or  rather  a  broad  bandage  or  roller  along 
the  perineum  and  between  the  testes,  and  securing  this  in  its 
place  by  another  broad  bandage  passing  backwards  and  for- 
wards between  the  limbs,  to  a  handkerchief  round  the  loins. 

Some  individuals  have  a  contraction  of  four  or  five  inches 
long  near  the  bladder,  of  a  soft  vascular  condition.  When 
catheters  No.  3  or  4,  or  even  5,  are  attempted  to  be  inserted 
onwards  to  bladder,  they  are  readily  arrested,  and  profuse 
bleeding  follows.  In  the  course  of  eight  or  ten  days  after, 
when  No.  7  is  inserted,  less  bleeding  occurs ;  and  after  re- 
maining in  the  beginning  of  the  strictured  portion  of  the  canal 
for  half  an  hour  or  so,  it  can  be  carried  onwards  for  one  or 
two  inches,  where  it  ought  to  be  left  for  one  or  two  hours. 
This  catheter,  when  withdrawn,  is  strongly  grasped.  In  such 
cases,  No.  7  ought  to  be  repeated  in  the  same  cautious  man- 
ner every  four  or  five  days  for  several  times,  and  then  No.  6 
attempted  to  be  carried  on  to  bladder ;  but  if  resisted  at  all, 
it  should  be  repeated  as  No.  7  was  employed,  and  so  down- 
wards, until  a  catheter  small  enough  can  be  inserted  into 
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bladder,  which  ought  then  to  be  retained  for  forty-eight 
hours.  This  appears  to  me  to  be  a  stricture  in  the  process  of 
formation,  where  the  submucous  cellular  tissue  is  highly  in- 
jected with  blood  vessels,  which  have  begun  to  deposit  lymph. 
The  stricture  has  no  indurated  feeling,  and  can  be  rapidly 
dilated;  but  if  neglected,  it  is  soon  converted  into  hard 
cartilaginous  tissue,  and  ultimately  studded  with  calcareous 
matter  from  the  urine. 

During  the  treatment  of  stricture,  the  patient  should  live 
regularly,  take  little  or  no  exercise,  and  attend  to  his  bowels. 
The  least  excess  in  diet  or  exercise  is  liable  to  produce  reten- 
tion of  urine.  While  the  catheter  is  in  the  urethra,  he  ought 
to  live  on  milk,  tea,  puddings,  vegetables ;  and  when  the  bowels 
require  physic,  it  should  be  castor  oil.  In  every  case,  before 
inserting  the  catheter  for  the  first  time,  the  bowels  should  be 
unloaded  the  day  previously  by  the  oil.  Some  patients  prefer 
taking  the  oil  the  morning  of  inserting  the  instrument ;  and 
several  contend,  that  the  catheter  is  more  easily  inserted  about 
mid-day,  than  in  the  morning,  because  at  the  latter  time,  as 
I  have  arleady  remarked,  there  is  congestion  of  the  whole 
member. 

In  my  work  on  Practical  Surgery,  I  have  stated,  that  the 
treatment  of  Permanent  Stricture  is  by  a  series  of  silver 
catheters,  and  that  nothing  but  the  timeous  and  persevering 
use  of  the  silver  catheter  can  be  safely  depended  upon  for 
affording  relief. 

I  have  also  stated,  that  neither  the  elastic  gum,  nor  pewter 
catheter,  nor  bougie  of  these  materials,  wax,  catgut,  horse 
skin,  silver,  German  silver,  or  steel,  or  plated  metals,  ought  to 
be  used,  and  still  less  those  with  balls,  caustic,  or  the  lancetted 
stilettes.  Of  these  the  elastic  gum  catheter  is  the  preferable, 
for  the  surgeon  knows  when  the  instrument  is  in  the  urinary 
passage,  but  as  it  has  broken  in  several  instances,  its  use  is 
highly  dangerous.  A  conical  shaped  silver  catheter,  named  a 
sonde  conique  is  preferred  by  some.    Some,  to  ascertain  the 
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extent  and  nature  of  the  stricture,  use  in  the  first  place  a  soft 
wax  hougie,  slightly  heated,  but  this  is  deceptive.  A  pure 
perineal  sectionist,  finding  that  he  could  not  cure  this  malady, 
by  either  bougies  or  catheters,  had  recourse  to  division  of  the 
stricture,  by  a  subcutaneous  incision  ;  and  finding  this  also 
fail,  performed  the  hazardous  operation  of  perineal  section. 
The  following  is  the  description  of  his  mode  of  proceeding : — 
I  then  proposed  to  confine  the  patient  to  bed,  and  keep  a 
succession  of  catheters,  gradually  increased  in  size,  in  the 
bladder.  At  the  end  of  ten  days  I  withdrew  the  full-sized 
silver  catheter  then  employed,  and  before  twenty-four  hours 
had  expired,  found  the  complaint  in  every  respect  exactly  as 
it  had  been  before  the  process  was  commenced. — What  an 
escape  this  patient  made,  that  the  point  of  the  catheter  had 
not  ulcerated  through  the  fundus  of  the  bladder — an  event 
which  has  occurred.  In  short,  it  is  surprising,  that  the  blad- 
der did  not  inflame,  ulcerate,  and  affect  the  kidneys,  producing 
inflammation  and  abscesses  in  these  organs ;  another  event 
that  has  supervened  in  the  treatment  ,  of  stricture. 

The  surgeon  referred  to,  finding  that  he  could  not  cure 
stricture  by  catheters,  divided  the  stricture  from  within,  by 
means  of  a  catheter  containing  a  lancet  blade,  which  was 
protruded  from  its  sheath  after  the  instrument  had  been  passed 
through  the  seat  of  contraction,  and  kept  in  this  expanded 
state  while  the  catheter  was  withdrawn.  A  large  bougie  was 
immediately  afterwards  passed  with  perfect  ease;  and  again 
hopes  of  success  were  entertained.  But  next  day  things  were 
in  precisely  the  same  state  they  had  been  formerly.  Is  not 
this  Stafford's  lancetted  stillettes,  which  had  been  tried  and 
found  ineffective  1 

Several  months  having  elapsed  without  any  change,  con- 
tinues the  operator,  it  was  resolved  to  combine  the  two 
last-mentioned  modes  of  treatment.  In  the  first  place,  the 
stricture  was  divided  as  before,  but  on  both  sides,  by  means 
of  two  lancet  catheters,  cutting  right  and  left,  and  then 
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a  full  sized  catheter  introduced  into  the  bladder,  where  it 
was  retained  for  a  week.  This  procedure  having  failed,  he 
at  last  resolved  to  divide  the  stricture  by  free  external  in- 
cision. With  this  view,  a  small  staff,  grooved  on  its  convex 
side  (this  instrument  resembles  a  knitting  needle,  and  is  the 
same  size  in  circumference  as  No.  1  of  Macleod's  scale  of 
catheters,  used  by  Liston  and  myself  when  officiating  in  the 
Edinburgh  Infirmary),  having  been  introduced,  an  incision  was 
made  in  the  raphe  in  the  perineum,  from  the  bulb  to  the  anus, 
and  then  feeling  for  the  stricture,  which  was  easily  recognised 
by  its  surrounding  induration,  the  knife  wras  run  fairly  through 
the  whole  extent  of  thickened  texture.  A  full  sized  catheter 
was  substituted  for  the  staff,  and  retained  for  a  few  days. 
This  patient  has  never  required  the  bougie,  and  in  every 
respect  enjoys  the  most  perfect  health.  It  is  doubtful,  at 
present,  whether  in  this  case,  the  operation  is  not  also 
unsuccessful. 

This  case  was  first  published  in  1844,  and  again  in  1849, 
when  the  author  expresses  his  astonishment,  that  this  mode  of 
treating  stricture  has  not  yet  been  adopted  by  others,  even 
in  a  single  instance.  No  one  will  wonder  at  such  a  non- 
sequiter  but  himself.  He  has  now,  however,  persuaded  two  of 
his  hospital  colleagues  to  follow  his  practice ;  Joseph  Antonio's 
case  (see  Appendix,  pages  46  and  63),  shows  the  result  of 
the  operation  in  the  hands  of  one  of  these,  and  the  fatal 
termination,  after  transfusion,  of  a  case  lately  operated  on 
by  the  other,  renders  any  comment  of  mine  unnecessary,  as 
to  the  safety  of  the  operation.    See  Appendix,  page  78. 

This  hazardous  operation  of  1844  is  now  reversed  in  1849 
The  surgeon,  sitting  or  kneeling  on  one  knee,  says  the  opera- 
tor, now  makes  an  incision  in  the  middle  line  of  the  perineum 
or  penis,  wherever  the  stricture  is  seated.  It  should  be  about 
one  inch,  or  an  inch  and  a  half  in  length  (in  two  cases  which 
I  have  seen,  says  Dr.  Mullar,  the  cicatrices  are  upwards  of 
three  inches  in  length.  —  See  Appendix,  page  64),  and  ex- 
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tended  through  the  integuments,  together  with  the  subjacent 
textures  exterior  to  the  urethra.  The  operator  then  talcing  the 
handle  of  the  director  in  his  left  hand,  and  the  knife,  which 
should  be  a  small  straight  bistoury,  in  his  right  hand,  feels, 
with  his  forefinger  guarding  the  blade,  for  the  director,  and 
pushes  the  point  into  the  groove  behind,  or  on  the  bladder 
side  of  the  stricture  —  runs  the  knife  forward,  so  as  to  divide 
the  whole  of  the  thickened  textures  at  the  contracted  part  of 
the  canal,  and  withdraws  the  director.  The  surgeon  con- 
tends, that  it  is  an  operation,  or  expedient  so  simple,  and 
sufficient  to  accomplish  a  cure,  quickly,  safely,  and  surely, 
that  he  is  astonished  at  the  surgeons  of  London  preferring 
the  old  way,  recommended  by  Mr.  Liston  and  others,  in 
Impermeable  Stricture.  He  invites  the  surgeons  of  London, 
to  send  him,  the  patient,  free  of  expense,  to  Edinburgh, 
with  the  certainty  of  either  obtaining  relief,  or  protecting 
themselves  for  the  future  from  the  repetition  of  an  offer  ap- 
parently not  very  agreeable.  Let  the  reader  examine  Appen- 
dix, page  60,  Dr.  Mullar's  Kemarks,  and  Mr.  Courtenay's. 

I  shall  now  proceed  to  show  that  this  operation  of  the 
perineal  section,  for  the  cure  of  organic  stricture,  for  the 
operator  states,  that  the  confirmed  organic  stricture  con- 
stitutes the  subject  of  the  present  inquiry,  is  not  based  on 
sound  anatomical  or  pathological  grounds.  In  my  Lectures  on 
Anatomy,  as  well  as  in  those  of  Surgery,  I  taught  that  the 
corpus  spongiosum  consisted  of  a  congeries  of  arteries  and 
veins,  as  first  pointed  out  by  the  great  Cuvier  —  that  the 
corpus  spongiosum  was  so  highly  vascular,  that  if  the  litho- 
tomist  wounded  the  bulb,  he  must  anticipate  haemorrhage, 
which,  if  neglected,  would  prove  fatal ;  and  that  he  must 
therefore  secure  the  artery  leading  to  the  bulb,  and  stuff  lint 
round  the  elastic  gum  tube.  The  importance  of  these  facts 
was  the  more  impressed  on  my  mind,  as  I  had  witnessed, 
when  a  student,  the  corpus  spongiosum  intentionally  wounded 
by  the  knife  and  gorget,  and  the  patient  die  of  bsemorrhage. 

B 
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What  anatomist  has  not  found  the  corpus  spongiosum  i'ully 
injected,  by  inserting  one  pipe  into  one  of  the  internal  pudic 
arteries,  so  that  the  mesial  lino,  cut  into,  will  pour  out  as 
much  blood,  as  a  wound  in  either  lateral  aspect? 

In  the  next  place,  I  ask,  on  what  grounds  can  it  be 
explained,  that  an  incision  into  the  mesial  line  of  an  or- 
ganized cartilaginous  stricture  of  years'  duration,  would 
prevent  recontraction  ?  Were  the  catheter  continued  to  be 
inserted  once  a  week,  for  life,  and  retained  each  time  for  an 
hour  or  so,  there  might  be  some  chance  of  the  diseased  tissue 
being  absorbed,  but  I  doubt  such  proceedings  would  only 
keep  the  incision  in  the  urethra  distended.  In  the  majority 
of  "  confirmed  organic  strictures,"  we  find  the  prostatic 
portion  contracted,  and  in  such  cases,  is  there  no  plexus  of 
vessels  as  in  those  labouring  under  calculus?  I  presume 
it  must  have  been  the  frightful  haemorrhage  following  the 
operation  in  1844,  when  the  knife  was  ran  fairly  through 
the  whole  extent  of  thickened  texture  —  from  the  bulb  to 
the  anus  —  that  caused  the  operator  to  change  his  opera- 
tion in  1849.  The  surgeon  now,  in  the  amended  mode  of 
operating,  pushes  the  point  of  the  knife  into  the  groove  of 
the  director  behind,  or  on  the  bladder  side  of  the  stricture 
—  runs  the  knife  forward  so  as  to  divide  the  whole  of  the 
thickened  textures. 

When  the  sound  pathological  views  and  dexterous  operating 
abilities  of  the  late  Mr.  Liston  are  duly  weighed,  and  when 
that  great  surgeon  boasted,  shortly  before  his  leaving  Edin- 
burgh, in  the  Operating  Theatre  of  the  Royal  Infirmary,  just 
as  he  had  succeeded  in  inserting  a  silver  catheter  in  a  man,  on 
whom  he  intended  to  divide  a  stricture,  consequent  on  a  blow, 
that  he  had  never  yet  failed  in  passing  a  catheter ;  it  must 
strike  every  unprejudiced  mind,  that  the  treatment  of  stricture 
had  been  carefully  investigated  by  him.  In  London,  when  he 
did  divide  the  stricture  in  the  perineum,  it  was  only  the  stric- 
ture, not  three  or  four  inches  of  the  urethra,  as  in  the  peri- 
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neal  section.  It  must  appear  evident,  that  it  has  been  from 
want  of  that  manual  dexterity  which  Mr.  Liston  so  eminently- 
possessed  (for,  as  he  justly  observes,  the  operation  of  in- 
troducing a  catheter,  through  what  has  been  called  an 
impermeable  stricture,  is,  without  doubt,  the  most  difficult  in 
the  whole  range  of  surgical  operations,  and  demands  all  the 
prudence,  science,  and  skill  of  a  master),  that  elastic  gum 
catheters,  lancetted  stilettes,  and  lastly,  this  appalling  ope- 
ration, styled  the  perineal  section,  have  been  invented  or  had 
recourse  to. 

I  may  conclude  with  the  sagacious  remark  of  John  Bell, 
that  "  those  who  complain  most  loudly  are  those  only  who 
know  not  how  to  use  the  common  instruments." 

In  the  Appendix  we  have  the  melancholy  results  of  this 
appalling  operation,  not  only  as  regards  the  heeniorrhage,  but 
the  loathsome  condition  of  the  survivors ;  and  from  the  various 
cases  narrated  by  Dr.  Mullar  and  Mr.  Courtenay,  and  those  I 
have  seen  myself,  I  am  thoroughly  convinced,  that  every  case 
is  and  must  be  a  failure  ultimately.    When  this  operation  was 
first  promulgated,  I  stared  at  the  audacity  of  its  inventor, 
and  stated  generally  my  objections  to  a  medical  friend,  who 
said,  it  is  of  no  use  to  publish  your  observations  at  present, 
for  they  are  superseded.     I  nevertheless  could  not  refrain 
from  observing,  that  an  insuperable  objection  to  the  invariable 
division  of  the  stricture,  by  cutting  instruments  in  all  cases, 
was  the  imminent  danger  which  would  result  from  hseinor- 
rhage.    No  one,  more  than  myself,  would  have  hailed  with 
greater  delight,  such  an  operation  for  the  cure  of  so  intract- 
able and  loathsome  a  disease  as  Stricture  of  the  Urethra, 
had  the  operation  conferred  a  lasting  benefit  on  the  unfor- 
tunate sufferer.    For  who,  I  may  ask,  has  not  been  foiled 
again  and  again,  for  a  time,  in  inserting  a  catheter  in  an  im- 
permeable stricture'?    When  I  was.  in  London,  two  or  three 
years  before  his  death,  Mr.  Liston  boasted,  that  he  could  then 
insert  a  catheter  with  his  right  hand  alone,  into  the  most 
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impermeable  stricture.  I  replied,  that  it  was  impossible; 
Avhen  we  arrived  at  the  North  London  Hospital,  a  drunken 
drayman  came  in  with  retention  of  urine,  and  after  placing 
him  on  a  bed  in  one  of  the  wards,  Mr.  Liston  proceeded  to 
insert  first  No.  12,  when  the  man  observed  that  he  had  too 
tight  a  canal  to  admit  that  instrument,  so  that  Mr.  Liston 
descended  in  the  scale  until  arrived  at  No.  1,  when  I  whis- 
pered to  him  that  he  had  better  insert  the  forefinger  of  his 
left  hand  in  the  rectum.  This  he  did,  but  still  failed.  The 
man  was  put  in  a  warm  bath  for  half  an  hour,  and  then  Mr. 
Liston  succeeded  with  both  hands.  The  anguish  Mr.  Liston 
felt  at  being  thus  baffled  before  all  the  students  can  be  readily 
imagined ;  the  cold  sweat  started  in  big  drops  from  his  fore- 
head. On  leaving  the  hospital,  I  joked  Mr.  Liston  about 
permitting  me  to  amputate  his  left  hand,  and  carry  it  to 
Edinburgh  to  be  exhibited  —  he  had  a  hand  like  a  shoulder  of 
mutton,  as  the  phrase  goes,  but  so  delicate  in  execution,  that 
he  was  the  first  oculist  any  one  could  behold  operate. 

Every  unprejudiced  inquirer,  who  peruses  the  history  of  the 
cases  of  perineal  section,  must  come,  I  am  satisfied,  to  the 
conclusion  —  after  considering  the  period  occupied  in  the  per- 
formance of  the  perineal  section,  the  great  loss  of  blood  during 
and  after  the  operation,  and  the  subsequent  recurrence  of  the 
stricture  —  that  the  new  mode  proposed  to  supersede  the  old 
one,  which  consisted  simply  of  dilatation,  by  means  of  the 
silver  catheter,  is  not  only  a  painful,  but  an  extremely  hazard- 
ous, as  well  as  unsuccessful,  and  therefore  uncalled  for  sub- 
stitute. Neither  the  want  of  manual  dexterity  in  passing  an 
instrument  through  the  stricture,  nor  the  alleged  notion  that 
frequent  attempts  to  do  so,  have  the  effect  of  injuring  and 
irritating  the  excitable  state  of  the  urinary  passage,  afford  any 
just  ground  for  resorting  to  so  dangerous  an  experiment.  The 
circumstance  that  an  instrument  was  passed  into  the  bladder 
in  each  case  before  incising,  incontestibly  proves,  that  no  ne- 
cessity whatever  existed  for  enlarging  the  contraction  by  means 
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of  an  external  opening.  In  conclusion,  I  have  only  to  add, 
that  in  every  case  where  perineal  section  has  been  had  recourse 
to,  a  cure  by  the  silver  catheter  might  have  been  effected  in 
three  or  four  weeks,  with  as  reasonable  a  prospect  of  non- 
recurrence  of  the  stricture.  For  I  believe  it  will  be  found, 
that  the  recurrence  of  the  stricture  will  take  place,  according 
to  circumstances,  as  rapidly  and  certainly  after  the  one  mode 
of  removal  as  the  other,  and  that  nothing  but  the  timeous  and 
persevering  use  of  the  silver  catheter  can  be  safely  depended 
upon  for  affording  relief.  The  cases  of  Edward  Munro,  and 
that  of  Joseph  Antonio  (narrated  in  Appendix,  pages  45,  46, 
61,  and  63),  treated  by  dilatation  by  Mr.  Liston,  Mr.  Fer- 
gusson,  and  myself,  strongly  attest  the  correctness  of  this 
opinion;  in  further  corroboration  of  which,  I  now  submit  a 
series  of  cases,  of  a  more  obstinate  character  than  those 
I  have  just  described,  of  Stricture  of  the  Urethra  and  Fistula 
in  Perineo,  which  have  been  cured  within  a  month  by  dilata- 
tion, unaccompanied  by  any  other  means. 

Impermeable  Stricture.  —  I  have  now  to  consider  what 
has  been  hitherto  named  Impermeable  Stricture,  until  a 
pure  perineal  sectionist  entered  the  field,  and  challenged 
all  London,  in  boastful  triumph,  to  enter  the  lists  with  him, 
to  cure  tbis  intractable  disease,  by  performing  his  new  and 
most  appalling  operation.  By  impermeable,  it  is  understood, 
that  the  obstruction  is  incurable  by  the  usual  process  of 
dilatation  and  absorption,  and  is  generally  produced  by  the 
person  falling  from  a  height,  or  receiving  a  blow  on  the 
perineum,  the  accident  in  either  instance  rupturing  or  even 
dividing  the  urethra,  and  occasioning  more  or  less  extrava- 
sation of  blood,  sometimes  into  the  cellular  tissue  of  the 
perineum,  and  even  the  scrotum,  which  pressing  upon  the 
urinary  canal,  causes  retention  of  urine.  In  some,  bloody 
urine  is  voided  in  small  quantities,  with  acute  pain,  as  it 
passes  the  injured  part. — See  Practical  Surgery,  second  edi- 
tion, page  418.    Ultimately,  the  urethra  undergoes  a  chronic 
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inflammatory  action,  like  that  described  in  pages  1  and  2, 
and  renders  the  urethral  canal  so  tortuous  or  zigzag,  that 
a  catheter  cannot  be  carried  onwards  through  the  narrow 
irregular  channel.  This  species  of  stricture  is  commonly 
accompanied  by  urinary  fistula,  rendering  the  case  still  more 
complicated.  In  the  majority  of  cases,  even  this  stricture 
may  be  overcome,  by  the  careful  and  timely  perseverance 
of  the  catheter.    But  I  have  met  with  a  few,  wherein  such 

was  impracticable  —  see  Case  IV.,  "W  F  ,  page  36, 

unless  vi  et  armis,  which  would  appear  to  be  the  mode  pur- 
sued by  the  pure  perineal  sectionists. 

The  pure  perineal  sectionist  denies  the  existence  of  an  im- 
permeable stricture.  He  states,  that  he  had  never  met  with 
a  case  in  which  an  instrument  could  not  be  passed  through  a 
stricture,  and  that  he  would  be  happy  to  pay  the  travelling 
expenses  of  any  patients  sent  to  the  Koyal  Infirmary,  with 
certificates  of  impermeable  stricture,  signed  by  a  London  hos- 
pital surgeon.  He  trusted  that  he  could  demonstrate,  by  the 
public  treatment  of  such  cases,  that  the  impermeability  had 
no  real  existence,  when  tested  by  the  careful  use  of  bougies  of 
sufficiently  small  size.  How  does  this  pure  perineal  sectionist 
prove  that  his  solid  bougie,  or  knitting  needle,  has  entered 
the  urinary  bladder  ?  I  suppose  by  blood  —  not  by  urine 
flowing !  This  sectionist  says,  Objections  had  been  urged 
against  his  operation,  founded  on  the  unsuccessful  result  of 
certain  cases  of  so  called  impermeable  stricture,  which  had 
been  treated  by  passing  an  instrument  down  to  the  seat  of 
obstruction,  and  then  groping  for  the  canal  behind  it  with 
the  bistoury.  He  had  found  it  necessary  to  point  out  the 
essential  difference  between  this  operation  and  the  one  which 
he  had  himself  recommended. 

The  patient  being  rendered  unconscious  of  pain,  by  the 
administration  of  chloroform,  is  placed  in  the  position  for 
lithotomy,  a  large  steel  bougie  or  sound  is  inserted  into  the 
urethra,  down  to  the  seat  of  the  obstruction,  an  incision  made 
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on  its  point,  the  continuity  of  the  canal  searched  for  with  a 
probe,  the  indurated  substance,  forming  the  stricture,  cut  open, 
a  straight  catheter  carried  hence  into  the  bladder,  to  ascertain 
whether  the  canal  is  capacious  enough,  then  the  sound  with- 
drawn, a  flexible  gum  catheter  inserted  at  the  meatus  exter- 
nus,  and  brought  out  at  the  wound,  here  doubled,  and  the  point 
reinserted  into  the  urethra,  from  the  wound  into  the  bladder  ; 
this  catheter  to  be  secured,  as  directed  in  page  7,  retained 
for  six  days,  then  withdrawn,  and  a  silver  one  of  a  large  size 
inserted  for  a  few  seconds.  This  is  to  be  repeated  in  the 
course  of  three  or  four  days,  and  afterwards  at  longer  and 
longer  intervals ;  but  the  instrument  is  to  be  kept  in  longer 
each  time,  precisely  as  in  the  treatment  of  ordinary  stricture, 
as  described  in  page  5.  The  individual  must  be  confined  to 
bed  during  this  treatment ;  and  if  tedious,  the  wound  may  be 
closed  more  rapidly,  by  the  application  of  the  actual  cautery, 
or  failing  with  this,  the  urethro-plastic  operation,  described  in 
my  Practical  Surgery,  second  edition,  page  408. 

I  have  never  performed  this  simple  operation  in  imper- 
meable stricture,  unaccompanied  with  urinary  fistula ;  but  I, 
along  with  the  late  Mr.  Liston,  strongly  urged  it  to  the  father 

and  son,  as  narrated  in  Case  IV.,  W  F  ,  page  36, 

before  his  urethra  inflamed,  sloughed,  and  ruptured  ;  and  I 
appeal  to  the  common  sense  of  the  profession,  if  such  a 
procedure  is  not  infinitely  more  simple  and  safe,  than  (not  to 
speak  of  its  being  equally  efficacious)  the  hazardous  operation 
of  the  perineal  section,  verified  by  the  cases  in  Appendix, 
pages  44  and  60.  For,  be  it  recollected,  that  after  either 
operation,  the  same  timely  insertion  of  the  catheter  is  indis- 
pensably necessary  to  establish  a  cure :  nay,  it  would  appear, 
from  the  cases  narrated  in  Appendix,  pages  44  and  60,  of 
A.  D.  Sutherland  and  Francis  Rodger,  that  the  urethra 
recontracts  more  quickly  after  the  operation  of  the  perineal 
section,  than  after  that  just  described. 
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This  may  be  said  to  be  a  natural  sequence  of  Stricture  of  the 
Urethra  if  neglected,  and  is  commonly  preceded  by  urinary  in- 
filtration, occurring  much  more  frequently  in  advanced  than  in 
early  life ;  but  it  has  followed  external  injuries,  false  passages 
made  by  the  bougie,  and  calculus  in  the  urethra.  Many  old 
men,  unaware  of  their  being  affected  with  stricture,  are  attacked 
with  fever  —  the  urethra  inflames,  ulcerates  behind  the  stric- 
ture, and  bursts ;  the  urine  following,  infiltrates  the  cellular 
tissue  in  every  direction.  The  water  now  flows  along  the 
urethral  canal,  this  being  free  from  inflammation  and  tension. 
The  patient,  unless  soon  relieved,  becomes  comatose  from  the 
absorption  of  the  urine,  and  dies.    But  this  serious  tragedy 

may  even  occur  in  early  life — see  Case  IV.,  W.  F.  , 

page  36  —  and  even  apparently  in  children,  proving  rapidly 
fatal ;  for  in  no  other  way  can  we  account  for  this,  than  on 
the  supposition  of  the  child  having  been  born  with  a  con- 
stricted canal,  or  of  a  stone  arrested  in  the  urethra. 

The  treatment  of  this  urinary  infiltration  must  be  active. 
A  direct  outlet  is  to  be  made  for  the  urine,  by  incising  the 
perineum  on  the  left  side,  as  in  the  lateral  operation  of  litho- 
tomy, through  the  integuments,  superficial  and  deep  fasciae, 
the  surgeon  guiding  the  bistoury  with  the  left  forefinger.  This 
incision  should  be  always  on  the  left  side  of  the  raphe,  to 
avoid  injuring  the  support  of  the  rectum,  which  support  the 
perineal  sectionist  despises.    The  infiltrated  cellular  tissue  of 
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the  perineum,  scrotum,  and  integuments  of  the  abdomen,  must 
be  incised,  as  in  erysipelas  phlegmonodes  —  see  case  of  boy 

F  ;  also  Practical  Surgery,  second  edition,  page  40.  The 

patient's  strength  is  to  be  supported  with  wine,  brandy,  and 
animal  jellies. 

If  the  patient  recovers,  the  incision  in  the  perineum  will 
become,  in  the  course  of  eight  or  ten  days,  a  urinary  fistula. 

In  the  meridian  of  life,  it  not  unfrequently  happens,  that  a 
small  abscess  forms  behind  the  stricture,  which  slowly  advances 
to  the  integuments,  ruptures,  and  forms  a  urinary  fistula. 
Patients  are  sometimes  affected  with  such  fistula  for  weeks, 
before  they  wait  on  the  practitioner.  Some  neglecting  such 
abscesses  and  fistulse,  the  matter  is  allowed  to  burrow  in  all 
directions,  even  to  the  neck  of  the  bladder  and  sides  of  the 
rectum,  rendering  their  cure  very  difficult.  See  Case  IX. 
and  Plate  VIII.  wherein  there  were  more  than  half  a  dozen 
of  fistulous  sinuses.  I  have  seen  the  nates  so  riddled  with 
sinuses,  that  the  skin  resembled  that  of  a  patient  affected 
with  lepra  septemtrionalis.  When  I  showed  this  patient  to 
Mr.  Liston,  he  would  not  at  first  believe  that  the  urine  could 
produce  so  many  fistulous  apertures.  See  Case  XI.  page  40. 
Smart  haemorrhage  sometimes  takes  place  from  these  fistulous 
tracts,  which  can  only  be  averted  by  stuffing  one  or  more  of 

them  with  lint.    See  case  of  Major  ,  page  35  ;  but  if  the 

urine  is  checked  in  its  flow,  a  lithotomy  tube  must  be  first 
inserted  into  the  tract,  communicating  with  the  urethra  or 
bladder. 

When  the  urethra  ruptures  at  the  scrotum,  and  infiltrates 
its  cellular  tissue,  more  than  one  urinary  fistula  supervenes, 
and  converts  the  scrotum  into  a  condensed  swollen  mass. 
Where  the  urethra  ulcerates  anteriorly  to  the  scrotum  and 
forms  a  fistula,  this  is  very  troublesome  to  heal,  and  some- 
times requires  the  urethro-plastic  operation. 

In  some,  communication  takes  place  with  the  rectum,  so 
that  much  of  the  urine  is  voided  per  anum  ;  in  others,  there 
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is  both  a  fistula  in  perineo  el  ano ;  both  of  whicb  cases  arc 
usually  curable  by  the  insertion  of  the  catheter  and  bougie 
into  the  urinary  passage ;  but  if  not,  the  fistula  in  ano  will 
require  to  bo  treated  as  directed  in  my  Practical  Surgery, 
second  edition,  page  362. 

The  treatment  of  Fistula  in  Perineo  is  the  same,  or  ought  to 
be  the  same  as  that  for  Permanent  Stricture  or  Impermeable 
Stricture.  We  should  begin  with  No.  7  silver  catheter ;  and 
failing  to  insert  it,  we  ought  to  descend  to  No.  3,  2,  or  1, 
when  a  cure  may  be  considered  to  be  accomplished.  —  See 
page  6.  But  the  fistulous  sinuses  are  generally  so  tender,  and 
the  patient  so  irritable,  that  we  are  often  compelled  to  re- 
linquish all  trials  for  a  time.  I  have  even  been  necessitated 
to  put  the  patient  under  chloroform.  —  See  Case  V.  page  34, 
and  Plate  VI.  Those  sinuses  marked  a,  are  so  exceedingly 
vascular,  that  I  would  advise  every  practitioner  to  persevere 
long  and  late  with  the  catheter,  before  even  making  the 
smallest  incision,  as  even  that  for  Impermeable  Stricture  — 
see  page  21  —  far  less  performing  any  thing  akin  to  the  awful 
operation  of  the  perineal  section.  Francis  Kodger  —  see  Ap- 
pendix, pages  47  and  62  —  lost  a  great  quantity  of  blood  after 
the  operation;  and  now  (15th  January,  1851),  ten  months 
after  this  appalling  operation,  if  I  deviate  the  catheter  the 
least  in  its  insertion,  he  bleeds  like  a  pig.  Before  the  opera- 
tion, both  Dr.  Mullar  and  myself  could  easily  insert  No.  11, 
without  causing  a  drop  of  blood  to  flow.  So  much  for  the 
lasting  benefit  of  this  safe,  easy,  and  successful  cure. 
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CASE  I. 

Dr.  ,  about  fifty-fire  years  of  age,  bad  practised 

long  in  Kingston,  Jamaica,  and  came  to  tbis  city  to  consult 
me  for  an  obstinate  stricture  of  some  years'  standing,  and 
which  bad  baffled  bimself  and  bis  brotber  practitioners  in 
Kingston.  I  placed  him  on  a  sofa,  in  my  consulting  room, 
on  tbe  11th  December  1839,  and  first  tried  to  insert  No.  7 
into  the  urethra,  with  which  having  failed,  I  descended  in  the 
scale  to  No.  3,  with  which  baring  also  failed,  I  tried  Nos.  2 
and  1,  but  could  not  pass  either  of  them  through  the  stricture. 
No.  1  was  grasped,  however.  I  now  told  him  to  take  the 
mixture  of  potass  and  hyosciamus — see  page  6  —  to  lounge 
on  a  sofa  during  the  day ;  to  sit  in  a  hip  bath  for  a  quarter 
of  an  hour  in  the  morning,  and  half  an  hour  in  the  evening, 
before  going  to  bed ;  to  live  on  moderate  diet,  as  fowl,  veal, 
rabbit,  and  tripe ;  to  drink  no  wine,  spirits,  or  malt  liquors ; 
to  take  a  dose  of  castor  oil  three  days  hence ;  to  get  into 
a  warm  bath  on  the  following  day  (the  15th),  at  one 
o'clock;  and  that  I  would  wait  on  him  at  twenty  minutes 
past  one,  and  that  I  should  expect  to  find  him  in  the  bath. 
On  my  arrival,  I  proceeded  to  insert  No.  2,  but  failed;  and 
after  some  minutes  perseverance  with  No.  1,  I  succeeded 
in  carrying  it  through  a  long  cartilaginous  stricture,  coated 
with  calcareous  matter.  I  never  shall  forget  the  ecstacy  of 
this  elderly  gentleman.    Ho  and  I  considered  the  stricture 
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to  begin  anterior  to  the  bulb.  He  was  now  removed  from 
the  bath,  and  put  to  bed,  lying  on  bis  back,  the  catheter 
tied  in  with  silk  tapes,  as  described  in  page  7,  a  small 
wooden  plug  inserted,  an  old  hat-box  placed  over  the 
catheter,  and  the  bedclothes  turned  down.  I  ordered  him  to 
drink  freely  of  milk  and  tea,  and  live  on  farinaceous  diet. 

I  visited  him  next  day  and  found  him  free  of  all  irritation. 
On  the  following  day  (the  17th),  I  removed  No.  1,  and  easily 
replaced  it  with  No.  3,  which  was  retained  till  next  day  (the 
18th).  When  removed,  he  took  a  hip  bath,  half  an  ounce  of 
castor  oil,  and  three  or  four  hours  after  the  diuretic  mixture. 
His  diet  to  be  still  low.  Next  day  he  got  out  of  bed,  and 
lounged  on  a  sofa,  and  partook  of  chicken  broth.  Four  days 
after,  being  the  22d  December,  I  inserted  No.  3  for  half  an 
hour,  and  readily  replaced  it  with  No.  4,  which  was  kept  in 
for  three  hours,  as  he  possessed  great  fortitude.  On  the  27th. 
I  inserted  No.  4  for  an  hour,  and  replaced  it  with  No.  7,  which 
was  kept  in  for  four  hours.  On  the  2d  January,  1840,  I  in- 
serted No.  7  for  an  hour,  and  replaced  it  with  No.  9,  which 
was  retained  for  six  hours.  On  the  6th  January,  I  inserted 
No.  9  for  an  hour,  and  replaced  it  with  No.  11.  On  the  10th 
January,  I  inserted  No.  10  for  an  hour,  and  then  No.  12  for 
four  hours.  On  the  14th,  he  inserted  No.  12  himself,  with 
great  ease,  and  retained  it  for  half  an  hour.  On  the  19th,  he 
repeated  it  without  my  being  present;  the  same  on  the  23d 
and  the  26th,  when  I  took  my  leave,  laying  the  strongest 
injunctions  on  him,  to  repeat  the  insertion  of  the  instrument 
once  a  week,  for  two  or  three  months,  then  once  a  fortnight 
or  month  for  life.  I  fully  explained  to  him  the  nature  of 
the  disease  and  cure. 

In  this  case,  we  have  a  perfect  cure  accomplished  in  less  than 
six  weeks,  by  means  of  the  silver  catheter,  without  any  risk 
of  loss  of  life  by  hemorrhage,  phlebitis,  or  pyhoemia  —  with- 
out any  chance  of  urinary  fistulre,  or  a  worse  tendency  to 
rccontraction. — See  cases  in  Appendix,  pages  46,  61,  and  78. 
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CASE  II. 

Captain  ,  along  with  his  regimental  surgeon,  con- 
sulted me  on  the  12th  of  February,  1840,  for  Stricture  of 
the  Urethra.  He  was  a  spare  handsome  man,  about  thirty- 
five  years  of  age,  and  had  served  some  years  in  India, 
and  attributed  the  state  of  his  urethra  to  a  long  attack 
of  gleet.  Both  he  and  his  medical  friend  stated,  that  the 
smallest  bougie  or  catheter  had  failed  to  be  inserted  into 
his  bladder.  I  ordered  him  to  take  three  grains  of  calo- 
mel at  bed-time,  and  on  the  following  morning,  a  seidlitz 
powder  or  black  draught,  and  to  remain  in  bed,  living  on 
farinaceous  food,  tea,  and  milk ;  and  I  promised  to  visit  him 
in  two  days.  I  began  with  No.  7  catheter,  and  descended 
to  No.  1,  and  failed.  I  next  arranged  with  him  to  be  in  a 
warm  bath  on  the  fifth  day  from  this  date,  about  one  o'clock, 
when  I  would  return.  I  began  with  No.  1,  while  he  was 
in  the  bath,  and  after  careful  manipulation  with  the  right 
hand,  while  the  forefinger  of  the  left  hand  was  in  the  anus,  I 
succeeded  in  carrying  the  instrument  into  the  bladder,  through 
a  very  long  hard  stricture,  beginning  an  inch  or  so  anterior 
to  the  bulb.  I  never  shall  forget  the  joy  he  expressed  on  my 
succeeding.  He  asked  for  his  pipe,  put  an  old  hat  over  the 
end  of  the  catheter,  and  began  smoking  (like  my  uncle  Toby). 
He  retained  the  instrument  for  forty-eight  hours,  living  on 
milk  and  farinaceous  food,  and  taking  the  potass  mixture, 
with  hyosciamus,  when  I  removed  it,  and  inserted  No.  2,  as 
his  urethra  felt  hard  and  cartilaginous.  This  he  kept  in  for 
twenty-four  hours,  when  I  withdrew  it,  ordered  a  warm  bath, 
and  half  an  ounce  of  castor  oil.  On  the  24th,  I  introduced 
No.  2  for  an  hour,  then  No.  3,  and  retained  this  last  for  twelve 
hours.  On  the  27th,  I  inserted  No.  3  for  an  hour,  then  No.  5 
for  twelve  hours.  On  the  2d  March,  I  inserted  No.  5  for  an 
hour,  then  No.  7  for  eight  hours.  On  the  6th  March,  No.  7  was 
inserted  for  an  hour,  then  No.  9,  and  kept  in  for  six  hours. 
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On  the  10th  March,  No.  9  was  inserted  for  an  hour,  and  then 
No.  11  for  six  hours.  On  the  15th  March,  No.  10  was  in- 
serted for  an  hour,  and  then  No.  12  for  four  hours.  On  the 
19th  March,  ho  inserted  No.  12  himself.  He  was  then  told  to 
insert  No.  9  for  half  an  hour,  and  then  No.  12  for  an  hour, 
and  to  repeat  these  once  a  week  or  fortnight,  according  to 
circumstances. 

This  patient  was  cured  in  five  weeks,  without  the  least 
risk  of  life,  and  with  only  one  day's  suffering,  viz.,  the  first  — 
without  any  fistulous  apertures  in  his  perineum,  or  a  greater 
tendency  to  recontraction  afterwards.  —  See  cases  in  Ap- 
pendix, pages  46,  47,  and  61. 

CASE  III. 

On  the  3d  July,  1846,  Mr.  ,  a  gentleman  about 

thirty-five  years  of  age,  of  a  handsome  athletic  figure,  con- 
sulted me  for  Stricture  in  the  Urethra,  and  narrated  his 
history  as  follows  :  —  About  a  month  previous  to  this,  he  was 
entertaining  a  few  friends  at  dinner,  when  he  felt  a  strong 
desire  to  make  water,  but  could  not  effect  it.  He  sent  for 
his  medical  attendant,  who  resided  some  miles  off,  and  in  the 
meanwhile  sat  in  a  hip  bath,  but  no  urine  flowed.  When  his 
surgeon  arrived,  and  tried  to  insert  a  catheter,  nothing  but 
blood  flowed.  In  the  utmost  agony,  from  bath  to  bed,  when 
he  applied  hot  fomentations,  he  passed  the  night,  the  urine 
dribbling  away,  but  not  relieving  him.  Anodynes  were  pre- 
scribed, and  in  the  course  of  next  day,  the  urine  began  to 
flow,  and  he  fell  asleep.  Since  then,  he  has  been  remarkably 
circumspect  in  diet  and  exercise.  He  states,  that  before  this 
attack  of  retention  of  urine,  he  had  had  a  long  continuance 
of  gleet,  with  occasional  attacks  of  gonorrhoea,  and  that  he 
had  been  forewarned,  both  by  his  friends  and  his  medical 
attendant,  that  he  laboured  under  stricture. 
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From  the  history  given,  I  prescribed  a  close  of  castor  oil, 
and  ordered  a  hip  bath  for  half  an  hour,  on  the  following 
morning,  before  breakfast,  when  I  promised  to  wait  on  him. 
I  began  with  No.  7,  and  descended  in  the  scale  to  No.  2 
catheter,  and  after  careful  manipulation  with  the  right  hand, 
and  the  forefinger  of  the  left  hand  in  the  anus,  I  succeeded 
in  carrying  it  through  a  long  hard  strictured  portion  of  the 
urethra,  which  began  at  the  bulb  and  ended  at  the  bladder. 
A  little  blood  flowed  along  with  the  urine,  but  soon  ceased. 
I  tied  the  instrument  in,  put  a  soiled  shirt  and  oiled  silk 
beneath  the  nates,  but  no  plug  in  the  catheter,  according  to 
his  own  request,  in  order  that  he  might  not  be  troubled 
drawing  off  the  urine  as  it  collected.  This  plan  answered 
admirably  with  him,  but  I  would  not  recommend  it,  as  the 
point  of  the  catheter  might  injure  the  bladder.  I  prescribed 
the  mixture  of  potass  and  hyosciamus. 

He  retained  the  instrument  for  forty-eight  hours,  when  I 
withdrew  it,  and  inserted  No.  3,  which  was  kept  in  for  twenty- 
four  hours.  He  then  had  a  hip  bath  and  a  gentle  dose  of 
castor  oil,  and  repeated  the  bath  every  night  at  bed- time. 
He  lived  on  milk,  tea,  and  farinaceous  food.  On  the  third 
day  from  this,  I  inserted  No.  3  again  •  but  blood,  mixed  with 
urine,  flowed  so  freely,  that  I  had  to  withdraw  it,  and  leave 
him  alone  for  other  three  days  —  six  in  all  from  the  last  in- 
sertion—  when,  after  sitting  in  his  hip  bath  for  half  an  hour, 
I  easily  inserted  No.  3;  and  in  the  course  of  four  hours, 
inserted  No.  5,  which  he  retained  for  twenty  hours. 

Four  days  after  the  last,  I  inserted  No.  4,  and  in  the  course 
of  three  hours,  inserted  No.  7,  which  he  kept  in  for  nine  hours. 
He  was  now  allowed  to  discontinue  the  hip  bath  as  he  pleased, 
but  he  generally  took  it  immediately  before  and  after  the  in- 
sertions of  the  catheter.  He  was  also  permitted  to  take  the 
potass  and  hyosciamus  mixture  as  he  found  it  necessary.  His 
diet  was  now  increased  to  fowl,  veal,  rabbit,  or  tripe. 
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On  the  fourth  day  after  the  last  insertion,  I  repeated  No.  7, 
retained  it  for  three  hours,  and  then  put  in  No.  10,  which  he 
kept  in  for  nine  hours. 

•  Three  days  from  last  operation,  I  inserted  No.  10  for  three 
hours,  then  No.  12  for  nine  hours. 

On  the  third  day  following,  I  inserted  No.  9  for  three  hours, 
and  then  he  himself  inserted,  Avith  ease  and  confidence,  No.  12, 
both*  of  which  numbers  he  continues  to  insert  once  a-week, 
or  fortnight,  or  month,  according  as  he  is  situated,  retain- 
ing No.  9  longer  or  shorter  —  generally  half  an  hour  —  and 
No.  12  an  hour.  He  enjoys  excellent  health,  and  is  able  to 
undergo  any  fatigue. 

The  cure  was  accomplished  in  twenty-three  days,  without 
danger  to  life  from  hemorrhage,  phlebitis,  or  pyhoemia  —  and 
without  any  chance  of  urinary  fistulse,  or  speedier  subsequent 
recontraction.  —  See  Appendix,  pages  46,  47,  and  61. 

The  three  cases  which  I  have  detailed,  will  explain  the  mode 
of  procedure  in  Severe  or  Obstinate  Permanent  Strictures. 
I  might  multiply  them,  for  I  have  treated  a  great  number, 
both  in  and  out  of  the  Royal  Infirmary  of  this  city.  In  that 
institution,  Mr.  Liston  and  I  used  to  dismiss  strictured 
patients  whenever  we  arrived  at  No.  5  or  7,  telling  them  to 
return  from  time  to  time,  or  to  call  at  our  own  houses.  —  See 
Appendix,  pages  44  and  45.  I  would  not  have  ventured  to 
keep  a  patient,  as  Francis  Rodger  was  kept,  for  six  months, 
even  after  his  perineum  was  incised,  thereby  causing  such  an 
unnecessary  risk  of  injury  to  his  constitution,  from  the  length 
of  confinement,  and  so  uncalled  for  a  burden  on  the  funds  of 
the  Institution  1  I  have  ever  found,  that  painful  and  obstinate 
forms  of  stricture,  such  as  I  have  described  —  under  the 
requisite  management,  general  and  local,  and  with  due  care 
and  proper  dexterity  in  the  use  of  the  catheter  —  yield  safely, 
speedily,  without  danger,  and  with  comparative  little  pain  to 
all  other  operative  treatment. 
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CASE  IV. 

Mr.  ,  about  sixty-five  years  of  age,  of  active  business 

habits,  and  father  of  a  large  family,  has  been  afllicted  with 
Stricture  of  the  Urethra  for  twenty  years,  and  been  under 
the  care  of  several  surgeons  —  some  of  them  attached  to 
hospitals,  and  of  European  reputation.  About  five  years 
ago,  one  of  them  sent  for  me,  as  the  gentleman's  urethra 
had  ruptured,  and  urinary  infiltration  had  taken  place.  I 
at  once  made  an  incision  on  the  left  side  of  the  perineum, 
opposite  the  stricture,  through  skin,  cellular  tissue,  and 
deep  perineal  fascia,  when  a  gush  of  urine  flowed.  I  also 
made  numerous  small  incisions  in  the  scrotum  and  vici- 
nity, to  permit  the  escape  of  the  urine  that  had  infiltrated 
itself.  Large  fomentations  and  poultices  were  applied,  a 
gentle  dose  of  castor  oil  given,  the  mixture  of  aqua  potassse 
and  tincture  of  hyosciamus  ordered,  the  patient  put  on  low 
diet  and  confined  to  bed.  Three  days  after  —  the  parts  look- 
ing healthy  and  suppurating  —  I  was  able  to  insert  No.  3 
silver  catheter  with  some  difficulty,  which  was  retained  for 
forty-eight  hours,  when  No.  4  was  introduced,  and  retained 
for  twelve  hours.  On  the  fourth  day  after  this,  No.  3  was  in- 
serted for  an  hour,  and  No.  5,  which  was  kept  in  for  four 
hours.    Four  days  after  the  last  insertion  of  the  catheters, 

c 
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No.  4  was  inserted  for  an  hour,  and  then  No.  6,  and  retained 
for  four  hours.  On  the  fourth  day  following,  No.  5  was  in- 
serted, and  then  No.  7,  when  I  took  my  leave  of  the  patient, 
requesting  his  ordinary  medical  attendant  to  increase  the  size 
of  the  catheter  until  No.  12  could  be  easily  inserted,  and  the 
patient  taught  to  do  it  himself,  once  a  week  for  some  time, 
and  then  once  a  fortnight. 

The  patient  did  not  persevere  in  inserting  the  instrument, 
and  did  not  consult  any  surgeon  until  the  15th  July,  1847, 
when  he  called  on  me,  and  I  found  him  labouring  under 
Urinary  Fistulse,  similar  to  what  is  depicted  in  Plate  VI. 
After  several  trials,  I  succeeded  in  passing  No.  2  silver 
catheter,  and  retained  it  in  the  bladder  for  forty-eight  hours, 
and  then  No.  3  for  twelve  hours;  and  so  on,  until  No.  7 
could  be  inserted,  and  the  patient  taught  to  introduce  it 
himself.  As  soon  as  Nos.  4  and  5  could  be  passed  into 
the  bladder,  the  urinary  fistulse  healed.  This  gentleman  was 
confined  to  his  room  for  eight  days.  From  his  advanced 
age,  he  was  remarkably  timid  in  inserting  the  catheter  unless 
I  was  present ;  but  he  persevered,  and  enjoyed  life,  attending 
to  business  until  December,  1850,  when  he  died  of  bronchitis. 

CASE  V. 

Mr.   ,  about  thirty-eight  years  of  age,  a  gentleman  of 

spare  habit  of  body,  who  had  been  the  victim  of  many  attacks 
of  gonorrhoea,  had  extensive  urinary  infiltration  one  day,  in 
1845,  when  I  was  called  in  by  his  ordinary  medical  attendant. 
Immediately  on  my  arrival,  I  made  several  incisions  in  the 
scrotum  and  perineum,  especially  one  on  the  left  side  of  the 
raphe,  as  in  lithotomy,  through  the  deep  perineal  fascia,  to 
afford  a  direct  outlet  for  the  urine.  I  ordered  poultices  to  the 
wounds,  and  the  potass  and  hyosciamus  mixture,  and  in  eight 
days  after,  I  was  enabled  to  insert  No.  3  silver  catheter,  with 
considerable  difficulty,  which  was  retained  in  the  bladder  for 
forty-eight  hours,  I  then  inserted  No.  4,  and  kept  it  in  for 
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twelve  hours.  I  continued  to  increase  the  size  of  the  catheter, 
until  it  arrived  at  No.  7,  when  I  considered  it  my  duty  to 
place  the  patient  under  his  ordinary  medical  attendant,  whom 
I  advised  to  increase  the  gauge  of  the  catheter,  up  to  No.  12, 
and  then  teach  the  patient  to  insert  it  himself. 

In  April,  1849,  this  gentleman  called  on  me,  with  fistulous 
openings  in  his  perineum  —  see  Plate  VI.  letters  a  —  through 
which  flowed  the  greater  portion  of  his  urine,  only  a  few  drops 
passing  by  the  external  meatus  of  the  urethra.  On  attempt- 
ing to  pass  No.  3  or  1  catheter,  he  suffered  such  excruciating 
pain,  that  I  was  compelled  to  desist.  Blood  also  flowed  most 
freely.  I  then  gave  him  chloroform  on  the  23d  of  the  same 
month,  when  I  was  enabled  to  insert  No.  3  catheter,  which 
was  retained  for  thirty-six  hours.  The  stricture  was  anterior 
to  the  bulb,  and  extended  to  the  prostatic  portion ;  it  was 
hard,  cartilaginous,  and  grating  with  sabulous  deposit.  In 
a  few  days  after,  No.  5  was  inserted,  and  within  a  week, 
No.  7,  chloroform  having  been  previously  administered  each 
time.  He  is  now  enjoying  good  health,  but  not  using  the 
catheter  as  he  ought  to  do. 

Had  this  patient  been  subjected  to  the  operation  of  perineal 
section,  I  have  no  doubt,  from  the  nature  and  situation  of  the 
stricture,  that  he  must  have  fallen  a  victim  to  haemorrhage. 

CASE  VL 

Major   ,  about  thirty-five  years  of  age,  a  very  handsome 

soldier,  much  given  to  inebriety  and  women,  had  laboured  un- 
der Stricture  of  the  Urethra  for  many  years,  which  he  attri- 
buted to  repeated  attacks  of  gonorrhoea.  About  two  years  ago, 
viz.,  in  March,  1841,  I  was  called  in  by  his  ordinary  medical 
attendant,  when  I  found  him  labouring  under  apparently  spon- 
taneous gangrene  of  the  prepuce  and  integuments  of  the  penis, 
which,  in  defiance  of  the  most  active  treatment,  sloughed,  until 
the  whole  integuments,  the  entire  corpora  cavernosa,  with  the 
glans,  and  corpus  spongiosum  of  the  penis,  were  destroyed  — 
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the  latter  parallel  with  the  crura  of  the  hones  of  the  ischia. 
I  touched  the  sloughing  parts  from  time  to  time  with  nitric 
acid,  ordered  the  application  of  warm  poultices  of  hread  and 
water  every  two  hours,  and  prescribed  the  infusion  of  quassia 
with  nitric  acid,  with  as  much  sherry  wine  and  brandy  as  he 
could  sustain,  with  an  opiate  at  bed-time,  and  under  this 
treatment  he  was  brought  through.  As  he  was  still  unable 
to  urinate  freely,  and  as  there  existed  a  formidable  urinary 
fistula,  I  proposed,  on  his  recovering,  to  insert  a  catheter  into 
his  bladder,  but  to  this  he  obstinately  objected.  On  the  15th 
November,  1843,  I  was  sent  for,  and  on  my  arriving,  found 
that  he  had  lost  a  great  quantity  of  blood  by  the  fistulous 
gape,  to  an  extent  which  rendered  recovery  hopeless,  and 
from  the  effects  of  which  he  never  rallied.  I  inserted  a 
lithotomy  tube  into  the  ulcerated  urinous  wound,  as  it  was 
the  only  passage  by  which  he  passed  his  water,  stuffed 
round  it  lint,  tied  it  in,  and  appointed  a  male  nurse  to 
watch  it,  but  he  sunk  exhausted  in  a  few  days.  I  record 
this  case,  to  show  the  fatal  loss  of  blood  from  the  vascular 
tissues  involved  in  Urethral  Stricture  aud  Perineal  Fistula?. 

CASE  VII. 

W         F  ,  about  fifteen  years  of  age,  when  about  eight 

years  old,  fell  from  a  wall  six  feet  high,  and  lighted  on  his 
perineum,  across  the  stump  of  a  tree,  rupturing  the  urethra, 
and  losing  a  considerable  quantity  of  blood.  Tins  occurred 
seven  years  ago.  Since  that  time,  he  has  been  afliicted  with 
incontinence  of  urine,  which  comes  away  in  drops,  and  to 
collect  which  he  has  an  ox's  bladder  tied  round  his  penis  and 
loins.  He  is  a  delicate,  fair,  handsome  youth,  but  quite 
unable  to  enjoy  the  gamboling  sports  of  the  youth  of  his 
age,  which  he  shuns,  in  consequence  of  his  loathsome  condi- 
tion. I  persevered  in  making  repeated  attempts  to  introduce 
the  catheter,  before  asking  Mr.  Liston  to  try  his  manual 
dexterity,  which  he  did  for  half  a  dozen  of  successive  times, 
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using  every  precaution  to  avoid  urethral  irritation  at  each 
trial,  but  did  not  succeed.  We  then  told  the  boy  and  his 
father  (a  very  sensible  man),  that  it  would  be  necessary  to 
make  a  small  incision,  to  divide  tbe  point  of  obstruction,  to 
which  the  father  at  once  agreed,  but  not  the  son.  Some 
months  after  this,  the  poor  boy  was  attacked  with  fever,  the 
urethra  inflamed  and  ruptured  bebind  the  stricture,  producing 
the  most  extensive  urinary  infiltration  and  sloughing,  which 
required  incisions  in  the  perineum,  the  scrotum,  and  midway 
between  the  pubes  and  umbilicus.  When  cured  of  these,  he 
submitted  to  have  the  urethra  made  natural  by  the  knife  and 
catheters,  as  described  in  page  22,  but  no  perineal  section 
was  thought  of.  He  now  enjoys  good  health,  is  an  active 
intelligent  tradesman,  is  married,  and  has  a  fine  family.  He 
still  requires  to  insert  a  silver  catheter  once  a  fortnight  at 
least. 

CASE  VIII. 

II  H  ,  a  lad  about  sixteen  years  of  age,  a  sketch 

of  whose  condition  is  given  in  Plate  VII.,  gives  the  following 
history  of  himself.  "  On  the  24th  of  August  last  (viz.  in 
1847),  while  driving  a  cart,  it  upset,  and  I  fell  under  it,  and 
lay  for  a  considerable  time.  On  being  extricated,  I  was  able  to 
stand,  and  was  not  sensible  that  I  had  received  much  injury. 

However,  I  was  carried  home  and  put  to  bed.    Dr.  ,  a 

respectable  practitioner  in  the  neighbourhood  was  sent  for,  and 
after  examining  me,  said  that  I  would  soon  be  well.  Towards 
evening,  however,  I  suffered  much  from  stoppage  of  water ; 
and  when  the  doctor  came,  he  relieved  me  with  the  catheter. 
This  he  repeated  daily  for  a  fortnight,  and  then  tied  the  in- 
strument in,  taking  it  out  once  a  week  to  clean  it.  At  the 
end  of  nine  weeks,  my  legs  were  much  swollen,  when  the  doc- 
tor lanced  a  swelling  on  the  inside  of  each  of  my  thighs,  and 
from  both  of  which  flowed  a  great  quantity  of  water  and  mat- 
ter.   A  lump  then  rose  on  my  belly,  which  the  doctor  opened, 
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and  from  it  also  was  discharged  water  and  matter.  I  remained 
under  Dr.  's  care  for  six  months,  and  then  came  to  Edin- 
burgh, when  I  fevered,  and  was  under  the  care  of  Dr.  

for  a  fortnight,  during  which  time  my  wounds  increased  in  size 
very  much.  By  the  application  of  poultices  and  lotions,  they 
were  greatly  healed  in  the  course  of  three  months,  but  still 
the  urine  found  a  passage  through  them.  Through  the  kind- 
ness of  a  friend,  I  was  taken  to  Dr.  Lizars'  house,  who  in- 
serted a  catheter  (No.  3),  and  kept  it  in  my  bladder  for  an 
hour  or  two.  I  visited  him  at  his  own  house  once  a  week, 
during  the  first  month,  when  each  time  he  inserted  an  instru- 
ment, which  gave  me  great  relief.  Dr.  L.  next  advised  me  to 
return  to  the  country  for  a  month.  On  my  return  to  Edin- 
burgh, I  visited  Dr.  L.  at  his  house  twice  in  the  week,  for  the 
space  of  two  months,  during  which  time  he  taught  me  to  use 
the  catheter  (No.  8)  myself,  which  I  can  now  do,  and  I  am 
thankful  to  say,  feel  quite  well,  all  my  wounds  being  long 
healed."  (Signed)       "  K.  H." 

24th  August,  1848. 

CASE  IX. 

Mr.  ,  a  stout  active  man,  forty-five  years  of  age,  a 

lawyer  to  profession,  has  laboured  under  Urinary  Fistulae  for 
the  last  twelve  years,  which  he  ascribes  to  the  mal-insertion 
of  the  bougie  and  catheter  by  his  medical  attendant,  as  he 
states,  that  after  each  insertion  of  these  instruments,  he 
suffered  great  pain,  and  lost  a  considerable  quantity  of 
blood. 

In  July  1846,  when  I  took  charge  of  him,  he  was  in  the 
habit  of  drawing  off  his  water  by  the  catheter,  whenever  the 
call  of  nature  took  place.  On  examination,  there  were  six 
fistulous  apertures  in  the  perineum  and  nates ;  the  left  natis 
was  hard  and  swollen,  and  one  of  the  foramina  fully  six  inches 
from  the  perineum.  Some  were  in  the  scrotum  and  one  at 
the  pubes.    See  Plate  VIII. 
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I  made  an  incision  as  in  the  lateral  operation  of  lithotomy, 
on  each  side  of  the  perineum,  onwards  to  the  rupture  in  the 
urethra,  which  was  close  to  the  neck  of  the  urinary  bladder, 
(as  recommended  in  page  264  of  my  work  on  Practical  Surgery, 
and  in  pages  33  and  34),  in  order  to  form  direct  outlets  for  the 
urine.  The  gentleman  who  assisted  me  in  this  little  operation, 
remarked,  when  we  had  left  the  patient,  that  a  cure  could  not 
possibly  be  expected.  The  urine  was  drawn  off  by  the  catheter 
at  each  effort  of  nature,  and  as  large  a  bougie  as  could  be 
passed,  was  inserted  every  fifth  day,  and  retained  for  one  or 
two  hours.  The  patient  paid  marked  attention  to  diet  and  to 
his  bowels.  In  a  few  weeks  the  fistulous  tracks  disappeared, 
and  nothing  remained  to  be  cured,  but  the  two  direct  conduits 
made  by  the  knife.  The  one  on  the  left  side  healed  first, 
while  that  on  the  right  continued  open  for  some  months,  when 
it  was  touched  with  the  actual  cautery  at  a  black  heat,  after 
which  it  soon  closed,  and  the  urine  flowed  entirely  by  the 
natural  urethra.  From  a  slight  attack  of  influenza  it  again 
burst  open,  permitting  about  a  teaspoonful  or  two  of  urine 
to  escape.  He  therefore  resumed  the  use  of  the  catheter 
at  each  call  of  nature.  I  called  on  him  the  other  day,  and 
found  him  labouring  among  his  musty  papers  and  enjoying 
good  bealth.  He  inserts  No.  8  bougie  for  a  few  minutes 
once  a  week,  and  can  keep  his  water  for  five  or  six  hours. 

CASE  X. 

Mr.  ,  an  active  man,  about  forty  years  of  age,  con- 
nected with  the  salmon  fisheries  in  the  north,  was  sent  me 
by  an  old  pupil.  He  had  a  hernia  of  the  urinary  bladder,  or 
what  is  named  hernia  sistens  hemiam,  a  Perineal  Hernia  and 
a  Stricture  of  the  Urethra,  the  two  former  caused  by  the  last. 
To  prove  the  hernia  of  the  bladder,  when  No.  3  catheter  was 
inserted  into  the  urinary  bladder,  no  water  flowed,  until  the 
patient  pressed  a  large  tumour  on  the  right  side  of  his  abdo- 
men, on  emptying  which,  the  urine  flowed  along  the  catheter ; 
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the  same  result  was  obtained  by  keeping  the  catheter  in  the 
bladder  for  some  hours,  and  compressing  this  tumour.  On 
giving  a  smart  enema,  the  colon  was  at  once  reduced  in  size. 
The  perineal  rupture  was  ascertained,  by  placing  the  patient 
on  the  horizontal  position,  when  the  tumour  disappeared,  but 
reappeared  on  his  getting  into  the  erect  attitude.  He  can 
have  motion  in  his  bowels,  while  using  a  bedpan,  without  a 
reappearance  of  the  tumour.  The  intestine  evidently  de- 
scended between  the  bladder  and  rectum,  downwards,  be- 
tween the  anus  and  the  tuberosity  of  the  os  ischii.  When  he 
coughs,  the  tumour  instantly  appears.  He  cannot  evacuate 
his  bowels  until  the  perineal  tumour  is  first  reduced. 

He  was  cured  by  enlarging  the  urethra  to  its  normal  size, 
afterwards  by  administering,  per  anum,  enemata  of  assafoetida 
and  turpentine.  He  wore  a  spring  bandage  to  compress  the 
hernia  of  the  bladder ;  also  the  perineal  bandage  to  give  sup- 
port to  the  perineal  hernia. 

CASE  XI. 

A  W  ,  a  miserable  emaciated  man,  fifty-four  years 

of  age,  consulted  me  about  twelve  years  ago,  for  a  complaint 
in  his  urinary  organs.  On  examination,  there  were  several 
fistulous  apertures  in  his  perineum,  and  an  incredible  number 
in  the  nates  and  popliteal  aspect  of  the  thighs.  The  disease 
here  resembled  more  ichthyosis  than  urinary  fistulee.  When 
the  desire  to  micturition  occurred,  the  urine  dropt  out  at  these 
innumerable  foramina,  from  the  perineum,  hips  and  thighs,  but 
none  by  the  external  meatus  of  the  penis.  He  stated,  that 
this  loathsome  disease  had  existed  for  many  years ;  that  at 
its  commencement,  he  was  attacked  with  retention  of  urine, 
consequent  on  exposure  to  cold  and  wet,  for  which  he  applied 
at  a  public  institution,  where  catheterism  was  attempted  for 
many  hours,  during  which  he  lost  a  great  deal  of  blood,  and 
suffered  intense  agony.  That  in  a  few  months  afterwards,  he 
had  a  second  attack  of  retention  of  urine,  when  the  urethra 
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ruptured,  aud  the  water  escaped  at  the  perineum.  Since  then, 
he  has  applied  to  different  surgeons,  who,  in  inserting  the 
catheter,  have  given  him  so  much  pain,  and  ahstracted  so 
much  hlood,  that  he  now  declines  all  treatment  hy  this 
instrument. 

When  I  showed  this  poor  creature  to  the  late  Mr.  Liston, 
he  hesitated  in  believing  the  case  to  be  one  consequent  on 
Stricture  of  the  Urethra,  until  the  man,  after  waiting  some 
time  until  the  call  to  make  water  took  place,  pressed  out  the 
urine  at  these  innumerable  outlets.  This  extraordinary  case 
has  been  adduced,  to  show  the  evils  arising  from  the  neglected 
use  of  the  catheter  in  the  early  stages  of  the  affection.  Mr. 
 ,  detailed  in  Case  IX.,  page  38,  was  rapidly  approach- 
ing to  this  loathsome  condition. 
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The  Appendix  contains  the  Four  Cases  which  I  sent  to  the  Medical 
Times,  and  which  appeared  in  that  Journal  on  the  26th  October,  1850, 
and  the  several  letters  relative  thereto,  subsequently  published  by  Mr. 
Syme  and  myself.  It  appears  to  me,  that  the  publication  of  the  whole 
would  form  an  appendage  to  my  present  Observations,  neither  uninterest- 
ing nor  uninstructive  in  the  present  state  of  the  perineal  question.  "  My 
end  and  aim  "  has  been  solely  directed  to  the  relief  of  human  suffering. 
I  am  aware,  that  my  endeavour  to  do  so,  has  subjected  me  to  much  un- 
deserved abuse ;  but  this  is  a  species  of  reward  which  every  one  engaged 
in  the  detection  of  error  may  be  prepared  to  meet  with  from  interested 
parties.  In  reference  to  the  correctness  of  the  statements  of  these  Four 
Cases,  as  to  the  effects  of  the  operation  of  the  perineal  section,  I  shall 
briefly  remark  on  Case  I.,  That  the  following  extract  from  the  Infirmary 

physician's  report  is  quite  conclusive  : — "  E  M  is  attacked  with 

palpitation  of  the  heart  on  any  exertion,  being  seized  with  violent  pain 
in  the  region  of  the  heart,  shooting  to  the  left  shoulder,  and  down  the 
left  arm  to  the  fingers,  all  of  which  he  ascribes  to  the  hemorrhage 
consequent  on  the  operation." 

On  Case  II.,  J  A  ,  comment  is  unnecessary,  as  the  operation 

is  acknowledged  to  be  a  failure.  The  urine  flows  almost  entirely  by  the 
perineum,  where  there  are  numerous  fistulas.    See  Plate  IX.  letters  a. 

On  Case  III.,  F  B,  .    That  the  operation  was  performed  in 

March,  1850.  On  the  15th  October  following,  "the  perineum  presents 
a  number  of  fistulous  openings,  through  which  nearly  all  the  urine 
floivs."  —  See  Plate  X.  fig.  2.  I  inserted  at  that  time  No.  7  catheter, 
with  comparative  ease.  Since  that  period,  the  case  has  been  under  my 
treatment.  I  experience  the  greatest  difficulty  in  progressing  with 
the  catheter.    Its  insertion  requires  the  greatest  caution,  otherwise  it 
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enters  a  perfect  quagmire,  andjjleeds  profusely,  and  cannot  be  retained 
in  the  bladder  above  an  hour. 

On  Case  IV.,  D  S  .    That  the  person  was  operated  upon  on 

the  11th  August,  1849,  and  in  six  weeks  was  dismissed  from  the  hospital 
as  cured.  In  June,  1850,  he  required  the  regular  introduction  of  cathe- 
ters, and  No.  6  was  with  difficulty  inserted.  The  same  cautious  pro- 
cedure was  required  in  the  use  of  the  catheter  as  in  Case  III. 


From  the  Medical  Times  of  SUIIi  October,  1850. 

CASES  illustrating  the  failure  of  the  Operation  of  Perineal  Section, 
for  the  Cure  of  Stricture  of  the  Urethra  and  Fistula  in 
Perineo.  By  John  Lizars,  late  Professor  of  Surgery  to  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  Senior  Operating  Surgeon  to 
the  Royal  Infirmary. 

"  The  practice  of  Surgeons  lias  been  marked  with  all  kinds  of  violence;  an  indifference 
about  the  simple  cure  of  diseases ;  and  a  passion  for  operations,  and  aU  the  excesses  and 
horrors  of  Surgery." — John  Bell. 

The  authority  under  which  the  new  mode  for  removal  of  Stricture  of 
the  Urethra,  by  means  of  the  Perineal  Section,  has  been  introduced,  and 
the  persevering  efforts  made  to  recommend  its  adoption,  have  induced 
me  to  bring  under  the  notice  of  the  profession  the  following  cases, 
through  the  columns  of  your  Journal.  It  was  my  intention  to  have 
embodied  them  in  a  Treatise  which  I  had  advertised  publishing  on  the 
subject;  but  as  circumstances  have  hitherto  prevented  me  accomplish- 
ing this  object,  I  consider  it  a  duty  not  less  due  to  the  cause  of  suffering 
humanity,  than  to  myself,  who  have  publicly  taught  and  practised  for 
so  long  a  period,  a  mode  of  treatment  so  totally  different  in  its  nature 
and  results,  not  to  withhold  any  longer  the  result  of  my  experience  on 
this  very  important  department  of  Operative  Surgery. 

In  my  Work  on  Practical  Surgery,  I  have  stated,  that  "  the  treat- 
ment of  Permanent  Stricture  is  by  a  series  of  silver  catheters," — that 
"  neither  the  elastic  gum,  nor  pewter  catheter,  nor  bougie  of  these 
materials,  wax,  catgut,  horse  skin,  silver,  German  sliver,  or  steel,  or 
plated  metal,  ought  to  be  used,  and  still  less  those  with  balls,  caustic, 
or  the  lancetted  stilettes," — "  that  some  advocate  the  division  of  the 
stricture  by  a  subcutaneous  incision ;  but  that  this  mode  of  treatment 
is  as  dangerous  as  that  by  Stafford's  lancetted  stilettes.  Of  two  patients 
that  I  have  known  treated  in  this  manner,  the  one  is  said  to  have  died 
of  haemorrhage,  and  the  other  to  have  been  cured;  but  the  latter  is 
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afflicted  with  urinary  fistula,  and  is  therefore  in  a  worse  state  than 
before  the  incision  ivas  had  recourse  to." 

From  a  subcutaneous  incision  we  have  now  advanced  to  a  free 
perineal  incision  —  like  the  French,  from  la  petite  operation,  a  la 
grande  operation !  In  my  Lectures  on  Anatomy,  as  well  as  in  those 
on  Surgery,  I  taught  that  the  corpus  spongiosum  consisted  of  a  congeries 
of  arteries  and  veins,  as  first  pointed  out  by  the  great  Cuvier  —  that 
the  corpus  spongiosum  was  so  highly  vascular,  that  if  the  lithotomist 
wounded  the  bulb,  he  must  anticipate  hemorrhage,  which,  if  neglected, 
would  prove  fatal ;  and  that  he  must  therefore  secure  the  artery  leading 
to  the  bulb,  and  stuff  lint  round  the  elastic  gum  tube.  The  importance 
of  these  facts  was  the  more  impressed  on  my  mind,  as  I  had  witnessed, 
when  a  student,  the  corpus  spongiosum  intentionally  wounded  by  the 
knife  and  gorget,  and  the  patient  die  of  haemorrhage.  What  anatomist 
has  not  found  the  corpus  spongiosum  fully  injected,  by  inserting  one  pipe 
into  one  of  the  internal  pudic  arteries,  so  that  the  mesial  line,  cut  into, 
will  pour  out  as  much  blood  as  a  wound  in  either  lateral  aspect  ? 

The  following  cases  are  drawn  up  by  a  young  surgeon  of  great  pro- 
mise.   I  interrogated  and  examined  the  patients  also  myself.* 

15th  November,  1849.     E  M  ,  aged  41,  states,  that  about 

twenty  years  ago,  he  fell  from  a  scaffold  eleven  feet  high,  and  struck 
his  perineum  on  a  plank,  causing  great  loss  of  blood,  which  flowed 
freely  from  the  urethra.  After  this  accident  he  began  to  experience 
difficulty  in  passing  his  urine,  which  gradually  increased,  and  ended  in 
stricture.  In  1841  he  applied  to  Professor  Lizars,  who  put  him  in  a 
warm  bath,  where,  after  remaining  half  an  hour,  he  succeeded  in 
inserting  No.  2  silver  catheter,  which  was  retained  for  several  hours, 
when  No.  3  was  inserted.  The  catheters  were  increased  in  size  to  No.  5, 
when  the  patient  considering  himself  cured  left  off  his  attendance. 

In  1848,  finding  the  stricture  as  bad  as  ever,  the  patient  consulted  a 
pure  perineal  sectionist,  who  succeeded  in  inserting  No.  3  catheter,  but 
after  several  trials  to  insert  a  larger  catheter,  he  could  never  succeed — 
he  therefore  resolved  on  performing  the  operation  of  perineal  section. 
The  patient  was  placed  on  the  table,  as  in  lithotomy,  a  staff  inserted, 
and  an  incision  made  from  the  most  depending  portion  of  the  scrotum 
to  the  verge  of  the  anus,  through  the  skin,  cellular  tissue,  and  urethra. 
The  staff  was  now  withdrawn,  and  No.  7  catheter  inserted.    A  great 

*  Dr.  Mullar  ig  the  gentleman  here  referred  to.   I  am  indebted  to  him  for  the  very  clever 

drawing  he  made,  from  which  the  engraving  of  J  A  has  been  taken  —  see  Plate  IX.; 

and  I  with  much  pleasure  avail  myself  of  this  opportunity  of  expressing  the  high  opinion 
I  entertain  of  his  professional  acquirements,  as  well  as  of  bearing  testimony  to  his  manual 
dexterity  and  operative  skill,  having  lately  witnessed  him  perform  successfully,  lithotomy, 
upon  a  hoy  about  twelve  years  of  age. 

Dr.  Mullar's  Remarks  on  the  Perineal  Section  are  given  in  page  60  of  Appendix. 
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quantity  of  blood  was  lost  during  the  operation,  which  lasted  upwards 
of  thirteen  minutes.  Immediately  after  being  placed  in  bed,  haemor- 
rhage recurred  to  a  fearful  extent,  and  was  with  difficulty  suppressed. 
In  about  an  hour  after,  haemorrhage  broke  out  again  and  was  stopped. 
Towards  night,  bleeding  again  commenced,  and  was  checked  with  great 
difficulty.  The  patient  states,  that  by  these  repeated  losses  of  blood 
ho  was  much  weakened. 

Fourteen  days  after  the  operation,  No.  9  catheter  was  inserted.  In 
three  or  four  months  after,  No.  8  only  could  be  inserted.  Soon  after 
the  operation,  he  was  attacked  with  palpitation  of  the  heart,  which 
incapacitated  him  following  his  occupation  and  earning  his  livelihood. 

He  also  states,  that  the  stricture  is  as  bad  as  ever ;  and  on  taking  off  his 
trowsers  to  show  the  cicatrix  in  the  perineum,  he  was  seized  with  palpita- 
tion of  the  heart,  and  compelled  to  lie  down  on  a  sofa  for  a  few  minutes. 

In  March,  1850,  he  consulted  a  physician,  who  gives  the  following 

account JE         M         is  attacked  with  palpitation  of  the  heart  on 

any  exertion,  being  seized  with  violent  pain  in  the  region  of  the  heart, 
shooting  to  the  left  shoulder,  and  down  the  left  arm  to  the  fingers,  all  of 
which  he  ascribes  to  the  haemorrhage,  consequent  on  the  operation.  He 
has  had  no  rheumatism,  no  inflammation  of  chest,  no  difficulty  of  breath- 
ing or  cough,  and  none  of  his  relations  have  had  any  heart  disease. 
He  has  not  been  able  to  work  since  the  operation.  A  distinct  endo- 
cardial murmur  is  heard,  obscuring  both  the  cardial  sounds.  The 
carotids  beat  strongly  and  visibly,  and  there  are  no  venous  pulsations. 
The  pulse  is  eighty-four  and  jarring. 

He  died  in  the  beginning  of  August,  1850. 

CASE  II. 

Is*  October,  1850.    J  A  ,  aged  49,  has  been  afflicted  with 

Stricture  of  the  Urethra  for  twenty  years,  for  which  he  has  been  treated 
by  the  late  Mr.  Liston,  Professor  Lizars,  Mr.  Fergusson,  and  other 
surgeons.  Mr.  Liston  with  difficulty  inserted  No.  1  catheter,  of  the  late 
Mr.  M'Leod,  cutler's  gauge,  which  the  patient  retained  for  three  days, 
after  which  the  size  was  progressively  increased  to  No.  12,  and  then 
steel  bougies  were  used,  up  to  No.  11  of  Mr.  M'Leod.  The  patient 
considered  himself  cured ;  but  in  the  course  of  four  years,  he  found 
himself  so  bad,  that  he  became  a  patient  of  Professor  Lizars,  who  was 
obliged  to  begin  again  with  No.  1  of  M'Leod,  and  gradually  increase 
them  to  No.  8,  when  the  patient  considered  himself  cured  and  left  off 
his  attendance.  Eighteen  months  afterwards,  he  consulted  a  pure 
perineal  sectionist,  who  at  that  time  attempted  to  cure  him  with  steel 
bougies,  beginning  with  No.  1 ;  but  at  each  attempt,  considerable 
haemorrhage  and  excruciating  pain  took  place,  and  when  he  supposed 
he  had  arrived  at  No.  6,  the  patient  deserted  him. 
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Two  years  after  this,  he  became  a  patient  of  Mr.  Fergusson,  of  King's 
College  Hospital,  who  at  once  inserted  No.  1,  silver  catheter,  and  soon 
increased  the  size  to  No.  5,  when  the  patient  left  him,  in  consequence  of 
family  matters.  Three  or  four  years  afterwards,  the  perineum  and 
scrotum  began  to  swell  and  alarm  him,  when  he  applied  to  a  surgeon, 
who  inserted  No.  1  catheter,  and  shortly  afterwards  incised  the  peri- 
neum, out  of  which  flowed  pus,  blood,  and  urine.  This  surgeon  ulti- 
mately succeeded  in  inserting  No.  12  catheter. 

Five  years  afterwards,  the  perineum  again  became  swollen,  and  burst 
with  fistulae  in  perineo,  when  he  put  himself  under  the  care  of  a 
perineal  sectionist,  who  incised  the  perineum,  applied  poultices,  and  in 
the  course  of  a  few  weeks,  inserted  No.  2  catheter,  which  was  retained 
for  two  days,  and  on  the  withdrawal  of  which,  he  attempted  to  insert  a 
larger,  but  failed.  In  the  course  of  three  weeks,  he  succeeded  in  in- 
serting No.  3,  and  gradually  up  to  No.  11.  The  patient  was  then  told 
the  disease  would  recur,  and  advised  to  submit  to  the  perineal  section, 
which  was  accordingly  performed.  After  chloroform  was  administered, 
a  staff,  the  size  of  No.  6  was  inserted  in  the  bladder,  and  the  perineal 
section  performed.  Shortly  after  being  in  bed,  haemorrhage  took  place, 
when  the  steel  staff  was  withdrawn,  a  search  made  for  the  bleeding 
vessels,  which  were  secured,  a  silver  catheter  inserted,  the  wound 
plugged  with  lint,  and  compresses  and  bandage  applied.  In  three 
days  after  this,  the  dressings  were  removed,  and  the  catheter  with- 
drawn, poultices  applied  for  three  weeks,  when  No.  5  catheter  was 
inserted  for  half  an  hour,  and  repeated  twice  a  week  for  six  weeks, 
until  No.  11  could  be  inserted,  when  he  considered  himself  cured,  which 
may  be  about  three  months  ago.  Since  then,  the  disease  has  so  re- 
lapsed, that  he  is  obliged  to  let  down  his  trowsers  (the  same  as  if  he 
were  about  to  relieve  his  bowels)  before  he  can  get  relief  from  his 
bladder,  the  urine  flowing  almost  entirely  by  the  wounds  in  the  peri- 
neum, only  a  drop  or  two  passing  by  the  external  meatus.  On  exa- 
mining the  perineum,  it  is  found  to  consist  of  numerous  fistulas  and 
large  cicatrices. — See  Plate  IX.  letters  a. 

CASE  III. 

10th  October,  1850.    F  B,  ,  aged  24,  first  observed  difficulty 

in  passing  his  urine  in  May,  1849.  After  several  attacks  of  gonorrhoea,, 
an  abscess  took  place  in  the  perineum,  which  was  incised ;  but  during 
his  recovery,  he  contracted  again  gonorrhoea,  so  that  some  months 
elapsed  before  the  insertion  of  a  catheter  could  be  attempted.  No.  3 
was  easily  passed,  and  the  size  gradually  increased  to  No.  11.  A  recur- 
rence to  his  irregular  habits,  however,  soon  brought  on  irritability  of 
his  bladder,  which  prevented  the  continuance  of  the  catheter.  Last 
February,  he  consulted  a  pure  perineal  sectionist,  who  in  the  beginning 
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of  March,  1850,  after  administering  chloroform,  incised  his  perineum, 
and  plugged  the  wound  witli  lint,  and  applied  a  compress  and  bandage. 
Next  morning,  after  the  operation,  the  patient  found  his  bed,  which 
consisted  of  three  mattresses,  as  also  his  shirt,  soaked  with  blood,  and 
was  told  that  he  had  been  bleeding  the  greater  part  of  the  night.  The 
dressings  were  removed,  and  fresh  lint  and  bandage  applied.  About  a 
week  after  the  operation,  No.  5  bougie  was  inserted,  and  immediately 
removed,  and  in  three  weeks  afterwards,  was  repeated.  He  continued 
under  treatment  for  seven  months,  and  states,  that  on  each  insertion  of 
the  bougie  he  bled  freely.  This  day,  15th  October,  1850,  his  perineum 
presents  a  number  of  fistulous  openings,  through  which  nearly  all  the 
urine  flows. —  See  Plate  X.  fig.  2.  On  being  laid  on  a  sofa,  Professor 
Lizars  inserted  No.  7catheter  with  comparative  ease. 

CASE  IV. 

18th  June,  1850.    D         S  ,  aged  29,  has  all  the  symptoms  of 

Stricture  of  the  Urethra ;  and  states,  that  he  underwent  the  operation 
of  perineal  section  in  August,  1850,  and  that  he  lost  a  considerable 
quantity  of  blood,  having  bled  for  nearly  forty-eight  hours  after  the 
operation.  States,  that  he  has  lost  the  power  of  propelling  his  urine, 
the  stream  falling  perpendicularly  to  the  ground.  The  cicatrix  of  the 
perenium  is  between  three  and  four  inches  long.  The  patient  being 
laid  on  a  sofa,  Professor  Lizars  inserted  No.  6  catheter  with  some 
difficulty. 

Every  unprejudiced  inquirer,  who  peruses  the  history  of  the  preceding 
cases,  must  come,  I  am  satisfied,  to  the  conclusion  —  after  considering 
the  period  occupied  in  the  performance  of  the  perineal  section,  the  great 
loss  of  blood  during  and  after  the  operation,  and  the  subsequent  recur- 
rence of  the  stricture — that  the  new  mode  proposed  to  supersede  the  old 
one,  which  consisted  simply  of  dilatation,  by  means  of  the  silver  catheter, 
is  not  only  a  painful,  but  an  extremely  hazardous,  as  well  as  unsuccess- 
ful, and  therefore  uncalled  for  substitute.  Neither  the  want  of  manual 
dexterity  in  passing  an  instrument  through  the  stricture,  nor  the  alleged 
notion,  that  frequent  attempts  to  do  so,  have  the  effect  of  injuring  and 
irritating  the  excitable  state  of  the  urinary  passage,  afford  any  just 
ground  for  resorting  to  so  dangerous  an  experiment.  The  circumstance 
that  an  instrument  was  passed  into  the  bladder  in  each  case  before 
incising,  incontestibly  proves,  that  no  necessity  whatever  existed  for 
enlarging  the  contraction  by  means  of  an  external  opening.  In  con- 
clusion, I  have  only  to  add,  that  in  every  case  where  perineal  section 
has  been  had  recourse  to,  a  cure  by  the  silver  catheter  might  have  been 
effected  in  three  or  four  weeks,  with  as  reasonable  a  prospect  of  non- 
recurrence  of  the  stricture.    For  I  believe  it  will  be  found,  that  the 
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In  his  turn,  Mr.  Lizars  filled  the  office  of  Surgeon  to  the  Infirmary ; 
and  in  his  turn,  also,  he  resigned  that  appointment.  Can  there  he  a  doubt 
that  Mr.  Lizars  has  the  right  to  style  himself  late  Professor  of  Surgery 
to  the  Royal  College  of  Surgeons,  or  late  Surgeon  to  the  Royal  Infir- 
mary? There  can  be  none.  Who  would  object  to  Dr.  Watson  styling 
himself  late  Professor  of  Medicine  at  King's  College,  or  Dr.  John  Tay- 
lor appending  to  his  name  —  "  late  Professor  of  Clinical  Medicine  in 
University  College  "? 

Satisfied  that  vindictive  feeling  or  petty  jealousy  could  alone  have 
prompted  a  man  to  object  to  Mr.  Lizars  naming  the  honourable  offices  he 
had  filled,  and  unwilling  to  lower  our  profession,  by  permitting  one  hold- 
ing Mr.  Syme's  position,  to  degrade  himself  in  the  eyes  of  the  world,  by 
the  display  of  such  paltry  feelings ;.  on  receiving  the  subjoined  letter 
from  the  President  of  the  Royal  College  of  Surgeons  of  Edinburgh,  we 
declined,  by  private  note,  to  allow  this  Journal  to  be  the  medium  for 
personal  attacks,  stating  at  the  same  time,  that  our  pages  were  open  to 
Mr.  Syme  to  disprove  Mr.  Lizars'  facts,  or  to  overthrow  his  arguments. 
But  Mr.  Syme  persists  in  letting  the  world  know  the  impotent  spite  and 
reckless  jealousy,  that  we  would  have  had  him  hide  from  public  gaze. 
Not  content  with  "  nursing  his  wrath,"  he  will  air  it.  Here,  then,  is  the 
letter  we  were  anxious,  for  the  sake  of  his  own  good  name,  and  the  credit 
of  the  profession,  its  writer  should  have  destroyed : — 

To  the  Editor  of  the  Medical  Times. 

Mr.  Syme  presents  his  compliments  to  the  Editor  of  the  Medical 
Times,  and  begs  to  request  insertion  of  the  enclosed  letter. 

Edinburgh,  1st  November,  1850. 

Sir, — My  attention  has  been  directed  to  a  letter  in  the  Medical  Times 
of  Saturday  last,  from  Mr.  John  Lizars,  which  appears  intended  to  throw 
discredit  upon  a  mode  of  treatment  that  I  have  recommended.  Of  the 
cases  related  I  know  nothing ;  but  as  to  the  reporter,  in  justice  to  the 
practice  impugned,  I  think  it  requisite  that  your  readers  should  be  made 
aware  of  the  peculiar  position  in  which  he  stands  as  an  authority  with 
regard  to  matters  of  fact. 

Some  years  ago,  in  order  to  check  a  system  of  abuse,  which  threatened 
to  disturb  the  peace  and  degrade  the  character  of  the  Profession,  I  insti- 
tuted legal  proceedings  against  Mr.  Lizars,  and  obtained  a  verdict,  with 
costs  and  damages,  in  the  Jury  Court,  for  false  and  calumnious  state- 
ments relative  to  my  practice.  Soon  afterwards,  Mr.  Lizars  repeated 
his  groundless  story,  and  I  commenced  a  second  action,  of  which  he 
anticipated  the  result,  by  paying  the  expenses,  and  addressing  to  me 
a  letter  of  apology,  confessing  that  there  were  no  grounds  for  his 
statements. 
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In  these  circumstances,  your  readers  may  determine  how  far  any  tes- 
timony, from  such  a  source,  should  influence  their  judgment. 

I  am,  Sir,  yours,  &c. 

James  Syme. 

PS. — For  many  years  there  has  been  no  such  office  as  "  Professor  of 
Surgery  to  the  College  of  Surgeons ;"  and  for  the  last  twelve  years,  Mr. 
Lizars  has  had  no  connection  whatever  with  the  Royal  Infirmary  of 
Edinburgh.— J.  S. 

Mr.  Lizars  adduces  facts  to  prove  the  injurious  results  of  Perineal  Sec- 
tion in  Stricture.  The  answer  of  Mr.  Syme  is,  that  he,  Mr.  Syme,  has 
had  a  personal  quarrel  with  Mr.  Lizars,  and  therefore  the  latter  is  un- 
worthy of  credit !  Report  says,  Mr.  Lizars  is  not  the  only  Surgeon  with 
whom  the  self-styled  one  pure  surgeon  of  Scotland*  has  come  into  colli- 
sion. With  perhaps  the  greatest  operator  that  ever  lived,  one  whose 
place  he  vainly  strove  to  fill,  Mr.  Syme  was  long  at  feud ;  and  another 
surgeon,  second  to  none  in  Europe,  report  also  says,  stood  one  long  day 
at  the  Infirmary  gate,  whip  in  hand,  to  administer  to  the  President  the 
chastisement  from  which  the  shield  of  the  bailie  at  last  alone  protected 
him.f  Who  was  right  or  who  was  wrong  we  pretend  not  to  say;  but 
when  a  man  seeks  a  quarrel  with  every  one  who  refuses  to  submit  to  his 
rule,  or  suspasses  him  in  reputation,  the  profession  regard  the  personal 
charges  of  such  a  man  with  great  suspicion. 

We  cannot  conclude  without  declaring  our  regret,  at  being  compelled 
thus  to  notice  Mr.  Syme,  without  expressing  a  hope,  that  the  President's 
moral  feelings  may  be  one  day  purified ;  nor  without  assuring  him  also, 
that  although  he  is  yet,  as  we  fear,  unable  to  blush  for  himself,  his 
friends  will  most  certainly  blush  for  him,  when  they  read  his  miserable 
and  contemptible  letter. 

This  letter  of  Mr.  James  Syme's  appeared  also  in  the  Lancet  of 
November  16th. 

*  See  Mr.  Syme's  letter  to  the  Lord  Advocate,  in  which  the  President  of  the  Royal  CoUege 
of  Surgeons  of  Edinhurgh  made  a  charge  of  a  most  serious  nature  against  the  President  of 
the  College  of  Physicians  of  London,  without  having  made  a  single  inquiry  as  to  the  truth 
of  the  rumours  of  the  man  he  was  ahout  to  calumniate. 

•f  Those  who,  like  Mr.  Syme,  are  given  to  impute  motives  to  men,  may  perhaps  find  in  this 
fact  some  explanation  of  the  attacks  recently  made  by  Mr.  Syme  upon  London  Surgery,  or 
rather,  upon  the  practice  of  a  London  surgeon. 
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Messrs.  LIZARS  AND  SYME. 


To  the  Editor  of  the  Medical  Times. 

Sir, — A  regard  to  the  principle  of  "  audi  alteram  partem"  I  feel 
confident,  will  induce  you  to  give  a  place  in  your  columns  to  the  follow- 
ing remarks,  which  I  feel  called  upon  to  make,  in  answer  to  Mr.  James 
Syme's  letter,  which  appeared  in  the  Lancet  of  the  16th  instant,  and  in 
your  number  of  the  23d  inst.  Without  saying  a  word  in  reply,  I  might, 
indeed,  remain  satisfied,  that  the  animus  which  pervades  the  letter 
furnishes  its  own  answer.  Any  one  who  can  convert  an  important 
professional  question  into  a  subject  of  personal  invective,  only  betrays 
evidence  of  a  bad  temper  elicited  in  a  bad  cause. 


as  to  the  appointment  1  formerly  held  of  Jfrotessor  oi  surgery  to  tne 
Eoyal  College  of  Surgeons  here,  the  fact  is,  that  I  acquired  that  office  by 
a  majority  of  votes  in  opposition  to  him  —  an  active  but  disappointed 
candidate.  This  honour  was  the  more  gratifying  to  me,  that  it  was  con- 
ferred by  the  independent  and  unbought  suffrages  of  my  professional 
brethren,  given  upon  an  estimate  of  my  qualifications,  unaided  by  poli- 
tical intrigue  or  mercenary  negotiation. 

I  have  only  further  to  state,  that  the  communication  which  led  Mr. 
James  Syme  to  write  the  letter  in  question,  and  to  which  I  refer,  was 
written  on  public  grounds  entirely,  and  required  facts,  not  abuse,  for  its 
refutation.  —  I  am,  Sir,  &c. 

John  Lizars, 

Late  Professor  of  Surgery  to  the  Royal  College 

of  Surgeons,  and  Senior  Operating  Surgeon 

™JS  t  ,  .    „  to  tlie  Royal  Infirmary,  Edinburgh. 

Edinburgh,  38,  Charlotte  Square, 

Tuesday,  Nov.  26, 1850. 

This  letter  appeared  also  in  the  Lancet  for  30th  November,  1850. 
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iirii  ii  from  the  Lancet  for  l-llli  PeoembWi  isr.o. 

In  which  number  Dr.  Mullar's  Communication  or  Remarks  on  the  Contro- 
versy are  acknowledged,  so  that  the  Editor  had  both  the  bane  and  antidote 
in  his  possession.  He  inserts  Mr.  Syme's  and  throws  overboard  Dr.  Mul- 
lar's. Probably  the  number  of  the  Lancet  for  1st  February  will  explain 
best  the  motives  of  the  Editor.* 


Me.  SYME  AND  HIS  ASSAILANT. 

[LETTERS  AND  DOCUMENTS  FROM  MR.  SYME.] 

To  the  Editor  of  The  Lancet. 

Sir,  —  Having  recommended  a  plan  of  treating  Strictures  of  the  Ure- 
thra which  resist  other  means  of  remedy,  and  believing  that  this  pro- 


tions  on  Stricture  of  the  Urethra  and  Fistula  in  Perineo,  with  drawings 
illustrative  of  these  affections,  and  of  the  Operation  of  Catheterism; 
proving  that  the  treatment  of  such  diseases  can  only  be  safely  effected 
by  the  employment  of  the  Catheter,  as  pointed  out  in  his  System  of 
Practical  Surgery,  second  edition,  page  416.  By  John  Lizars,  late  Pro- 
fessor of  Surgery  to  the  Royal  College  of  Surgeons,  and  Senior  Operating 
Surgeon  to  the  Royal  Infirmary,  Edinburgh." 

The  work  thus  promised  more  than  twelve  months  ago,  has  never 
appeared,  but  was  lately  again  announced  in  the  following  terms : — 

"  In  the  press,  and  immediately  will  be  published,  Practical  Observa- 
tions on  Stricture  of  the  Urethra  and  Fistula  in  Perineo,  with  cases  and 
drawings  illustrative  of  these  affections,  proving  that  the  treatment  of 
such  diseases  can  only  be  safely  effected  by  the  employment  of  the  Silver 
Catheter,  and  that  all  other  means  resorted  to  for  their  removal,  not 
excepting  the  hazardous  operation  of  Perineal  Section,  have  failed,  as 
clearly  established  by  cases  published  in  the  Medical  Times  of  26th  Oct., 
1850.  By  John  Lizars,  late  Professor  of  Surgery  to  the  Royal  College 
of  Surgeons,  and  Senior  Operating  Surgeon  to  the  Royal  Infirmary, 
Edinburgh.  — 38,  Charlotte  Square,  November,  1850.  —  Edinburgh  : 
W.  H.  Lizars.    London  :  S.  Highley." 

•  For  Dr.  Mullar's  remarks,  sco  page  60  of  Appendix. 
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The  cases  here  referred  to  did  not  mention  the  names  of  the  patients, 
or  those  of  the  practitioners  in  whose  hands  they  occurred,  nor  did  they 
present  any  features  by  which  they  could  be  recognised  by  myself  as 
having  been  under  my  care ;  but  as  they  were  said  to  have  been  treated 
by  what  the  author  chose  to  designate  "  a  'pure  'perineal  sectionist,"  the 
inference  obviously  intended  was,  that  they  were  specimens  of  my  prac- 
tice. They  contained  the  most  frightful  statements  of  the  dreadful 
effects,  immediate  and  remote,  of  the  operation  which  I  had  recom- 
mended, and  if  accepted  as  trustivorthy,  could  not  fail  to  impede  its 
adoption.  Had  this  publication  been  limited  to  Scotland,  where  the 
history,  character,  and  position  of  Mr.  Lizars  are  sufficiently  well  known, 
it  could  not  have  done  any  harm ;  but  to  place  more  distant  readers  upon 
an  equality  with  my  countrymen  in  this  respect,  I  wrote  the  letter  which 
—  having  been  refused  insertion  where  it  had  a  preferable  claim  —  was 
kindly  allowed  to  appear  in  your  columns. 

In  reply  to  this  statement,  Mr.  Lizars  has  alluded  to  the  fact,  that 
twenty  years  ago,  by  a  majority  of  one  vote,  he  was  appointed  Professor 
of  Surgery  to  the  College  of  Surgeons ;  but  as  this  transaction  affects 
the  credit  of  the  College  much  more  than  the  present  question,  I  leave 
the  surviving  members  of  that  body  to  explain  the  circumstances  which 
led  to  a  choice  so  extraordinary.  In  regard  to  the  verdict  against  him 
for  falsehood  and  calumny,  Mr.  Lizars  says,  "  The  decision  of  a  court  of 
law,  where  proof  of  the  truth  libelled  is  disallowed,  affords  no  evidence 
of  moral  falsehood ;"  the  inference  being,  of  course,  that  if  allowed  to  do 
so,  he  could  have  proved  the  truth  of  his  statement.  But  surely  Mr. 
Lizars  must  have  forgotten  that  I  have  in  my  possession  a  letter  to  me, 
in  which  he  admits  that  there  were  no  grounds  for  this  statement,  and 
expresses  his  "  sincere  regret"  for  having  made  it. 

It  turns  out,  that  the  first  case  related  by  Mr.  Lizars  is  one  of  those 
contained  in  my  treatise,  and  I  have  to  beg  that  you  will  allow  the  two 
accounts  to  appear  side  by  side. 


Mr.  Lizars'  Case  of  E.  M. 

15th  November,  1849. 

E.  M.,  aged  forty-one,  states,  that 
about  twenty  years  ago,  he  fell  from 
a  scaffold  eleven  feet  high,  and 
struck  his  perineum  on  a  plank,  caus- 
ing great  loss  of  blood,  which  flowed 
freely  from  the  urethra.  After  this 
accident,  he  began  to  experience 
difficulty  in  passing  his  urine,  which 
gradually  increased,  and  ended  in 
stricture.    In  1841,  he  applied  to 


Mr.  Syme's  Case  of  E.  M. 

E.  M.,  aged  forty-one,  a  plas- 
terer, was  admitted  into  the  Royal 
Infirmary  on  the  13th  of  November 
last,  on  account  of  urinary  irrita- 
tion, and  inability  to  pass  his  urine 
through  the  natural  channel.  He 
stated,  that  about  nineteen  years 
ago  he  had  fallen  across  a  beam  of 
wood,  and  bruised  his  perineum, 
which  injury  was  accompanied  by  a 
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Professor  Lizars,  who  put  him  in  a 
warm  bath,  where,  after  remaining 
half  an  hour,  he  succeeded  in  in- 
serting No.  2  silver  catheter,  which 
was  retained  for  several  hours, 
when  No.  3  was  inserted.  The 
catheters  were  increased  in  size  to 
No.  5,  when  the  patient,  consider- 
ing himself  cured,  left  off  his  at- 
tendance. 

In  1848,  finding  the  stricture  as 
had  as  ever,  the  patient  consulted 
a  pure  perineal  sectionist,  who  suc- 
ceeded in  inserting  No.  3  catheter, 
bnt  after  several  trials  to  insert  a 
larger  catheter,  he  could  never  suc- 
ceed ;  he  therefore  resolved  upon 
performing  the  operation  of  peri- 
neal section.  The  patient  was 
placed  on  the  table,  as  in  lithotomy, 
a  staff"  inserted,  and  an  incision 
made  from  the  most  depending  por- 
tion of  the  scrotum,  to  the  verge  of 
the  anus,  through  the  skin,  cellular 
tissue,  and  urethra.  The  staff  was 
now  withdrawn,  and  No.  7  catheter 
inserted.  A  great  quantity  of  blood 
was  lost  during  the  operation,  which 
lasted  upwards  of  thirteen  minutes. 
Immediately  after  being  placed  in 
bed,  haemorrhage  recurred  to  a 
fearful  extent,  and  was  with  diffi- 
culty suppressed.  In  about  an  hour 
after,  hasmorrhage  broke  out  again, 
and  was  stopped.  Towards  night, 
bleeding  again  commenced,  and  was 
checked  with  great  difficulty.  The 
patient  states,  that  by  these  re- 
peated losses  of  blood  he  was  much 
weakened. 

Fourteen  days  after  the  opera- 
tion, No.  9  catheter  was  inserted. 
In  three  or  four  months  after,  No. 
8  only  could  be  inserted.  Soon  after 
the  operation,  ho  was  attacked  with 


alight  discharge  of  blood  from  the 
urethra,  and  for  a  few  days,  by  re- 
tention of  urine,  requiring  the  ca- 
theter to  be  introduced.  A  small 
induration  gradually  formed  in  the 
perineum,  behind  the  scrotum,  and 
about  seven  years  ago  he  had  again 
retention  for  several  days.  Three 
years  since,  he  suffered  from  a  si- 
milar attack,  and  subsequently  has 
experienced  more  or  less  difficulty 
and  pain  in  passing  urine,  with  en- 
largement and  increased  uneasiness 
of  the  perineal  swelling.  More  re- 
cently, he  was  admitted  into  the 
hospital,  under  the  care  of  the  late 
senior  ordinary  surgeon  (Dr.  Dun- 
can), for  relief  from  stricture  of  the 
urethra.  Bougies  were  passed  re- 
gularly, and  under  this  treatment 
the  hardness  in  the  perineum  nearly 
disappeared.  After  a  residence 
of  five  weeks,  he  was  dismissed 
almost  quite  well.  Soon  after  leav- 
ing the  hospital,  he  was  exposed  to 
cold  and  wet,  and  his  complaints 
returned  with  increased  severity. 
The  swelling  of  the  perineum  and 
scrotum  enlarged  rapidly.  An  ab- 
scess formed,  and  a  considerable 
quantity  of  matter  was  evacuated 
hy  incision  ;  and  in  a  few  days  the 
urine  began  to  escape  through  the 
opening  thus  made. 

At  the  period  of  his  final  admis- 
sion (13th  November,  1848),  there 
was  great  induration  of  the  peri- 
neum and  scrotum,  with  two  fistu- 
lous openings,  about  an  inch  from 
each  other,  through  one  of  which 
the  chief  part  of  his  urine  escaped. 
The  patient,  from  long  suffering 
and  disturbance  of  sleep,  which  he 
was  not  permitted  to  enjoy  for  more 
thati  a  few  minutes  at  a  time,  was 
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extremely  irritable  and  desponding, 
and  derived  no  benefit  from  the  in- 
troduction of  instruments  through 
the  stricture,  which  was  situated 
about  five  inches  from  the  orifice 
of  the  urethra. 

On  the  20th,  I  introduced  a 
grooved  staff  into  the  urethra,  and 
cut  upon  it  in  the  perineum,  through 
the  contracted  part,  making  an  in- 
cision about  two  inches  in  length. 
A  full-sized  catheter  was  then  in- 
troduced, and  retained  in  the  blad- 
der. The  catheter  was  withdrawn 
at  the  end  of  forty-eight  hours,  after 
which  the  patient  did  not  make  a 
drop  of  water  through  the  wound, 
and  was  at  once  completely  relieved 
from  all  his  previous  sufferings.  He 
quickly  regained  his  sleep,  appe- 
tite, and  strength,  and  was  dis- 
missed cured  on  the  2d  of  Decem- 
ber. 


palpitation  of  the  heart,  which  in- 
capacitated him  following  his  occu- 
pation, and  earning  his  livelihood. 

He  also  states,  that  the  stricture 
is  as  bad  as  ever,  and  on  taking  off 
las  trowsers  to  show  the  cicatrix  in 
fie  perineum,  he  was  seized  with 
palpitation  of  the  heart,  and  com- 
pelled to  lie  down  on  a  sofa  for  a 
feiv  minutes. 

In  March,  1850,  he  consulted  a 
physician,  who  gives  the  following 

ac<ount :  —  "  E          M          is  at- 

taled  with  palpitation  of  the  heart 
on  any  exertion,  being  seized  with 
violent  pain  in  the  region  of  the 
heirt,  shooting  to  the  left  shoulder, 
anl  down  the  left  arm  to  the  fingers, 
all  of  which  he  ascribes  to  the  hse- 
moirhage  consequent  on  the  opera- 
tioi.  He  has  had  no  rheumatism, 
no  inflammation  of  chest,  no  diffi- 
culty- of  breathing  or  cough,  and 
noni  of  his  relations  have  had  any 
heait  disease.  He  has  not  been 
able  to  work  since  the  operation. 
A  distinct  endocardial  murmur  is 
heaid,  obscuring  both  the  cardial 
sounds.  The  carotids  beat  strongly 
and  visibly,  and  there  are  no  venous 
pulsations.  The  pulse  is  eighty- 
four  and  jarring. 

He  died  in  the  beginning  of 
Augist,  1850. 


Tie  complete  discordance  between  these  two  accounts  of  the  same 
case,  can  be  explained  only  by  supposing  one  or  both  of  them  to  be 
incoisistent  with  the  matter  of  fact.  In  support  of  my  own,  I  beg  to 
remark,  that  the  patient  was  treated  in  a  public  ward  of  the  Royal 
Infirnary,  under  the  eyes  of  students  from  every  part  of  the  United 
Kingdom,  and  that  I  can  substantiate  every  circumstance  mentioned 
in  it,  by  the  evidence  of  respectabte  witnesses.  I  may  here  select  the 
prinripal  allegations  of  Mr.  Lizars,  that  there  was  repeated  frightful 
hasmdrrhage ;  that  symptoms  of  diseased  heart  first  appeared  after  my 
operation ;  and  that  the  stricture  was  as  bad  as  ever  subsequently  to  it. 
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Edinburgh  Royal  Infirmary,  Dec.  2,  1860. 
I  was  nurse  in  the  Surgical  Clinical  Wards  when  Edward  Monro  was 
operated  upon  by  Mr.  Syme,  in  November,  1849.  I  distinctly  recollect 
his  case  ;  and  having  almost  constant  occasion  to  be  in  the  ward  in  whicii 
he  lay,  must  have  known  if  any  bleeding  had  occurred ;  but  so  far  as  I 
know,  there  was  none. 

(Signed)       Jannet  Porter, 

Principal  Nurse  of  the  Surgical 
Clinical  Wards. 

Edinburgh,  Dec.  2,  1850 

Edward  Monro  applied  to  me,  as  medical  officer  of  the  Dispensary  of 
the  City  Parochial  Board,  on  the  12th  of  June,  1848,  labouring  unler 
disease  of  the  heart,  bronchitis,  and  disease  of  the  urinary  organs.  He 
was  sent  into  the  Royal  Infirmary  in  the  following  November,  and  placed 
under  the  care  of  Mr.  Syme,  who  performed  an  operation  for  the  remedy 
of  an  obstinate  stricture. 

On  the  loth  of  May,  1850,  I  had  opportunity  of  seeing  Monro  agtin, 
as  an  applicant  for  parochial  relief,  on  account  of  general  debility  vith 
his  old  complaints,  excepting  the  stricture,  to  ascertain  the  state  of  wlich, 
I  passed  No.  11,  without  any  difficulty,  into  the  bladder. 

John  Young  Myrtle,  M.D.,  F.R.C.P.E.  &;. 

Edinburgh  Eoyal  Infirmary,  Dec.  2,  1810. 

I  was  dresser  in  the  Surgical  Clinical  Wards  when  Mr.  Syme  operated 
upon  Edward  Monro,  in  November,  1849,  and  am  not  aware  that  tiere 
was  any  bleeding  after  the  operation. 

I  was  also  a  clerk  in  the  Medical  Clinical  Wards  last  summer,  vhen 
Monro  was  a  patient  in  these  wards,  labouring  under  disease  of  the 
heart.  He  was  then  perfectly  free  from  any  urinary  complaint,  and 
frequently  expressed  his  gratitude  for  the  complete  relief  he  had  deiived 
from  Mr.  Syme's  operation. 

Charles  Murchison, 
Resident  Clerk,  Clinical  Surgical  Waids. 

31,  Abercromby  Place,  Dec.  2, 1S50. 
My  Dear  Sir,  —  In  reply  to  your  inquiries  as  to  my  recollection  cf  the 
patient,  Edward  Monro,  on  whom  you  operated  for  Stricture  of  the 
Urethra  by  incision,  I  regret  I  cannot  give  you  a  correct  statement  as 
regards  dates. 

Monro,  before  his  admission  into  the  hospital,  had  been  under  my 
treatment  for  stricture,  with  an  indurated  swelling  in  the  perineun.  I 
had  more  than  once  dilated  his  urethra  to  the  full  size  by  the  ise  of 
bougies,  but  the  stricture  had  always  returned  on  discontinuing  the 


APPENDIX. 


59 


treatment.  As  I  found  he  had  been  admitted  into  the  hospital,  under 
your  care,  in  order  to  have  the  stricture  divided  by  incision,  I  watched 
the  progress  of  his  case  with  interest,  as  I  believed  it  to  be  a  good  case 
to  test  the  value  of  the  operation. 

I  am  not  certain  whether  or  not  I  was  present  at  the  operation,  but  I 
believe  I  saw  the  patient  on  the  same  day,  after  the  operation,  and  I 
certainly  visited  him  daily  for  some  time  afterwards. 

I  cannot  recollect  that  there  was  any  hsemorrhage  after  the  operation. 
Indeed,  I  am  satisfied,  that  if  there  was  any,  it  must  have  been  very 
trifling,  for  I  saw  the  patient,  and  looked  at  the  wound  every  day,  and 
the  absence  of  either  local  or  constitutional  disturbance  struck  me  for- 
cibly in  his  case. 

Some  time  afterwards  (as  far  as  I  can  recollect,  three  or  four  months 
after  the  operation),  I  saw  Monro,  and  questioned  him  particularly  as  to 
the  state  of  the  urethra.  He  assured  me,  that  since  the  day  of  the  ope- 
ration, he  had  never  had  the  slightest  annoyance ;  that  the  hardness  in 
the  perineum  was  gone;  and  that  he  voided  his  urine  as  freely  as  he 
ever  did  in  his  life.  His  general  appearance  was  much  improved,  and 
he  had  then  the  look  of  robust  health. 

Monro's  case  was  one  which  satisfied  me,  more  than  any  other  1  had 
seen,  of  the  benefit  to  be  derived  from  the  treatment  of  confirmed  stric- 
ture by  external  incision. 

I  am,  my  dear  Sir,  yours  faithfully, 

R.  J.  Mackenzie. 

Professor  Syme,  2,  Rutland  Street. 

I  trust  that  no  one  who  possesses  the  feelings  of  a  gentleman  will 
expect  me  to  inquire  farther  into  the  cases  of  Mr.  Lizars.  The  repul- 
sive duty  forced  upon  me  has  now  been  discharged  sufficiently,  to  render 
harmless  whatever  this  person  has  said  or  written,  and  in  future  may 
say  or  write ;  while  the  readers  of  a  Journal,  which  claims  him  as  one  of 
its  contributors,  will  probably  pause  before  investing  any  more  pence 
in  the  purchase  of  practical  information,  characterised  by  the  quality 
which  I  have  had  the  pain  of  unfolding. 

I  am,  Sir,  your  most  obedient  Servant, 

James  Syme. 

Edinburgh,  December  4, 1850. 
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REMARKS  on  the  Operation  of  the  Perineal  Section,  for 
the  Cure  of  Stricture  of  the  Urethra  and  Fistula  in 
Perineo.    By  P.  G.  William  Mullar,  M.D.,  L.R.C.S.E.* 

TO  THE 

INDEPENDENT  MEMBERS  OF  THE  MEDICAL  PROFESSION, 

THE  FOLLOWINO  REMARKS  ON  THE  OPERATION  OF  THE 
PERINEAL  SECTION,  FOR  THE  CURE  OF  STRICTURE  OF  THE  URETHRA  AND  FISTULA  IN  PERINEO, 
ARE  HUMBLY  DEDICATED  BY  THE  AUTHOR. 

3,  Maitland  Street,  Edinburgh,  December  27, 1850. 


EE  MARKS,  Ac. 

[The  following  Remarks  were  originally  intended  for  insertion  in  the 
Lancet,  but  that  Impartial  Journal  having  declined  inserting  them  in 
consequence  of  their  length,  I  now  submit  them  in  the  form  of  a 
Pamphlet  to  the  Profession.] 

It  was  with  amazement,  not  unmingled  with  a  feeling  of  commiseration, 
I  read  in  the  Lancet  of  16th  November,  1850,  the  very  uncalled-for  note 
from  Mr.  Syme,  published  in  that  paper,  in  answer,  as  he  himself  states, 
to  the  cases  of  reported  failure  of  the  perineal  section,  which  Professor 
Lizars  published  in  his  letter  to  the  Medical  Times  of  26th  October, 
1850,  and  in  which  Mr.  Lizars  very  properly  shows,  that  the  perineal 
section  is  the  changing  of  a  simple  proceeding  into  that  of  a  capital 
operation.  I  would  not  have  taken  the  least  notice  of  so  splenetic  a 
production,  had  I  not  (although  my  name  was  not  mentioned)  been  im- 
plicated, to  a  certain  extent,  by  Mr.  Syme  having  denied  all  knowledge 
of  the  cases  which  I  recorded  and  handed  over  to  Mr.  Lizars,  who  then 
published  them  for  the  benefit  of  the  profession.    As  Mr.  Syme  did  not, 


*  Dr.  Mullar's  communication  is  thus  noticed  in  the  Lancet  of  the  14th 
December,  1850,  the  same  number  in  which  Mr.  Syme's  preceding  paper, 
at  page  54  of  this  Appendix  appears : — 

Dr.  F.  G.  W.  Mullar  (Edinburgh)  has  forwarded  to  us  a  communication,  of  thirteen  closely 
written  foolscap  pages,  two  of  them  consisting  of  extensive  tables,  relative  to  Mr.  Syme's 
operation  for  stricture,  and  remarks  which  Mr.  Syme's  publication  has  elicited  from  one 
of  his  oponents.  Dr.  Mullar  now  steps  in  as  a  third  party  and  a  volunteer  champion  of 
one  of  the  combatants,  but  we  can  assure  him,  that  it  is  not  in  our  power  to  afford  space 
to  him  in  our  columns  for  the  belligerent  exercise  of  his  talents.  If  we  were  to  admit 
communications  of  such  a  description  from  all  lookers-on,  who  are  willing  to  take  part  in 
every  scientific  dispute  or  conflict,  we  should  become  literally  besieged  by  volleys  of 
paper  pellets,  which  would  prove  to  be  sufficiently  tormenting  if  not  dangerous.  We 
have  scarcely  had  more  than  time  for  glancing  through  the  lengthened  paper  of  Dr. 
Mullar,  but  we  entertain  a  very  strong  impression  that  it  cannot  be  introduced  into  our 
columns. 
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in  his  work  on  Stricture  of  the  Urethra,  inform  the  profession  that  his 
operation  is  liahle  to  fail  in  curing  this  disease ;  other  persons  who  have 
had  opportunities  of  knowing  the  ultimate  result  of  such  cases,  are  in 
duty  hound  to  give  publicity  to  them. 

Mr.  Syme  states  in  the  fourth  line  of  his  communication  to  the  Lancet, 
"  of  the  four  cases  recorded  I  know  nothing."  It  is  a  most  ingenious 
way  to  get  rid  of  a  disagreeahle  subject,  but  decidedly  not  the  most 
courteous ;  and  as  Mr.  Syme  seems  to  have  forgotten  some  of  his 
patients,  I  will  take  the  liberty  of  laying  before  your  numerous  readers, 
circumstances  which  will  confirm  Mr.  Lizars'  report,  and  also  of  bring- 
ing back  to  Mr.  Syme's  recollection,  three  of  the  cases  of  which  he  seems 
to  affect  that  he  knows  nothing ;  and  I  make  this  denouement  without 
the  least  fear  of  contradiction,  because,  if  requisite,  I  can  bring  forward 
living  proof  to  substantiate  all  my  statements.  I  may  here  take  the 
liberty  of  quoting  the  following  remarks,  uttered  by  a  gentleman  at  a  late 
meeting  of  the  Medico-Chirurgical  Society  of  London,  which  cannot  be 
impressed  too  much  on  the  minds  of  professional  men.  It  is  as  follows : — 
"  I  entirely  concur  with  the  reprehension  of  a  practice  which  now  so 
largely  prevails,  of  publishing  successful  and  withholding  unsuccessful 
cases,  a  practice  which  ought  to  be  visited  by  the  indignant  reprobation 
of  the  profession.  It  is  a  suppression  of  the  truth,  which  every  honest 
man  would  condemn,  unless  there  be  any  code  of^  honour,  or  morals, 
which  allows  of  medical  men  doing  what  other  classes  of  society  could 
not  do  without  degradation.  For  many  years,  the  disposition  to  this 
practice  has  been  growing,  and  it  has  attained  to  such  a  height,  that  we 
are  even  at  this  moment  unable  to  determine  the  results  of  most  of  the 
great  operations  of  surgery,  so  as  to  guide  us  in  the  advice  we  should  give 
to  our  patients.  No  man  is  bound  to  publish  his  experience ;  but  if  he 
publish  his  successful  experience,  he  is  then  morally  bound  to  publish 
that  which  is  unsuccessful." 

I  would  not  have  recapitulated  the  following  cases,  if  I  had  not  read 
a  statement  made  by  Mr.  Syme,  page  13,  line  14,  on  Stricture  of  the 
Urethra.  "  I  have  repeatedly  performed  it  with  perfect  success,  and 
never  with  any  unpleasant  consequences." 

Case  I.  The  first  case  I  wish  to  point  out  to  your  readers,  is  that  of 
the  late  Edward  Munro,  41  years  of  age,  a  plasterer  (and  Case  xv.  in 
Mr.  Syme's  work).  He  submitted  to  the  perineal  section  in  the  Royal 
Infirmary  here,  on  the  20th  November,  1848.  The  operation  was  fol- 
lowed by  such  excessive  haemorrhage,  which  according  to  his  own  state- 
ments (and  those  recorded  in  the  Journal  of  Medical  Ward,  No.  1), 
reduced  him  to  such  an  extent,  that  he  was  unable,  so  long  as  he  lived, 
to  follow  his  usual  employment,  and  also  required  the  introduction  of  a 
catheter  upon  several  occasions,  to  prevent  the  operated  stricture  from 
contracting  too  far.    He  ultimately  died  of  diseased  heart. 
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My  account  of  the  disease  of  heart,  being  consequent  on  the  loss  of 
Wood  from  the  operation,  was  taken  from  the  man's  own  lips,  and  is  an 
abbreviation  from  the  case-book,  fol.  192,  as  stated  by  the  Infirmary 
physician,  who  had  been  applied  to  in  March,  1850.  The  name  of 
Edward  Munro  is  entered  in  the  books  of  the  Parochial  Board  of  the 
12th  J une,  1848,  as  having  laboured  under  Bronchitis  and  Stricture  of 
the  Urethra. 

The  second  case  is  that  of  Archibald  D.  Sutherland,  aged  28,  book- 
binder (vide  Case  xi.  on  Stricture  of  Urethra,)  he  was  operated  upon  by 
Professor  Syme  on  the  11th  August,  1849,  and  was  discharged  as  cured, 
after  remaining  in  hospital  six  weeks  ;  and  states,  that  he  bled  so  pro- 
fusely for  forty-eight  hours  after  the  operation,  that  the  mattress  upon 
which  he  lay,  was  completely  saturated,  and  that  it  was  at  last  checked 
by  ligatures,  which  Mr.  Keith,  then  the  Professor's  resident  clerk,  put  on. 
He  was  delirious  on  the  afternoon  of  the  day  of  operation.  Since  June, 
1850,  he  requires  the  regular  introduction  of  catheters,  and  No.  6  is  with 
difficulty  introduced ;  he  has  lost  the  power  of  ejecting  his  urine  in  a 
stream  —  it  falls  perpendicularly  to  the  ground. 

The  third  case  is  that  of  Francis  Rodger,  an  Irishman,  aged  25, 
tailor,  and  one  of  my  own  patients.  He  placed  himself  under  my  treat- 
ment, having  a  severe  attack  of  gonorrhoea  on  the  5th  February,  1849, 
for  which  I  prescribed.  At  the  end  of  twenty  days,  the  discharge  hav- 
ing nearly  disappeared,  he  again  contracted  another  attack,  and  for  some 
subsequent  weeks  led  a  very  irregular  life,  being  nearly  for  the  whole 
time,  more  or  less,  under  the  influence  of  drink.  He  again,  in  May, 
made  his  appearance,  and  begged  that  I  would  prescribe.  He  progressed 
favourably  for  a  few  days,  when  he  complained  that  his  urine  was  passed 
with  difficulty,  and  in  a  very  small  stream,  the  gonorrhceal  discharge 
still  continuing  to  flow  copiously.  I  deemed  it  prudent  not  to  insert  a 
catheter,  and  requested  him  to  remain  in  bed  ;  and  every  night  at  bed- 
time to  sit  in  hot  water ;  and  at  the  same  time  I  prescribed  suitable 
remedies.  This  he  did,  and  stated  that  he  obtained  great  reUef  from  the 
practice,  until  the  third  day,  when  I  was  hastily  summoned  to  his  resi- 
dence. Upon  examining  his  perineum,  I  found  a  large  swelling  midway 
between  the  raphe  and  the  protuberance  of  the  ischium,  which  caused 
great  pain  when  pressed  upon,  and  imparted  a  feeling  of  fluctuation,  in- 
dicating that  an  abscess  had  been  formed.  I  made  an  incision  in  its 
most  prominent  part  where  the  skin  seemed  to  be  very  thin ;  a  large 
quantity  of  pus  and  blood  was  discharged,  attended  by  immediate  relief 
to  his  sufferings.  He  was  desired  to  poultice  until  my  return.  Next 
day  when  I  visited  him,  he  stated  that  the  urine  had  passed  more  freely, 
but  attended  by  very  severe  pain.  I  strongly  advised  him  to  continue 
in  bed,  and  apply  the  poultices,  &c.  What  was  my  astonishment  on  my 
next  visit,  to  find  that  he  had  left  the  house,  having  been  advised  to 
place  himself  under  Mr.  Syme's  treatment,  and  thereby  be  quickly  cured ; 
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and  if  I  mistake  not,  the  following  day,  Mr.  Syme  presented  him  to  the 
students  attending  his  Clinical  Lectures,  pointing  out  to  them  the  im- 
proper and  baneful  practice  of  opening  a  perineal  abscess  in  such  a 
manner.  He  was  ultimately  advised  to  allow  his  perineum  to  be  bisected, 
which  _was  performed  in  March,  1850,  and  although  he  remained  in  hos- 
pital five  or  six  months  after  the  operation.  What  is  the  result  ?  He 
is  now  confined  to  his  bed  with  a  stricture  much  more  contracted  than 
ever,  an  exceedingly  irritable  bladder,  and  a  perineum,  having  several 
fistulous  openings. 

The  fourth  case,  although  not  operated  upon  by  Professor  Syme,  was 
operated  upon  in  the  Royal  Infirmary  here,  and  published  along  with 
two  other  cases,  which  two  cases  are  reported  as  cures  in  the  Edin- 
burgh Monthly  Journal  of  Medical  Science,  for  November,  1850.  His 

name  is  Joseph  Antonio,  an  Italian,  who  was  operated  on  in  

1850,  and  now  he  is  truly  a  most  miserable  being.  I  saw  him  a 
few  days  ago;  he  was  nearly  crying  when  he  spoke  to  me  about 
his  miserable  condition ;  he  states,  that  he  has  not  been  able  to  earn 
one  penny  since  he  left  the  hospital ;  his  person  and  his  clothes  are 
constantly  drenched  with  urine,  and  emit  a  most  disagreeable  smell, 
caused  by  the  urine  passing  involuntarily  through  four  or  five  fistu- 
lous openings  in  the  perineum ;  he  also  has  a  very  contracted  urethra, 
through  which  the  urine  passes  drop  by  drop;  his  bladder  has  be- 
come very  irritable ;  and  when  he  is  compelled  to  void  his  water,  he 
is  obliged  to  allow  his  trowsers  to  slide  down,  as  if  he  intended  relieving 
his  bowels.  He  further  states,  that  if  he  had  known  before  the  opera- 
tion what  he  now  knows,  he  would  sooner  have  died  than  submit  to  it. 

Mr.  Syme,  in  speaking  of  this  operation,  states  at  page  40,  line  19, 
"  Of  all  the  cases  in  which  I  have  divided  the  stricture,  only  one  has 
been  followed  by  any  unpleasant  consequences,  and  this  was  an  attach 
of  Erysipelas,  which  produced  constitutional  disturbance,  so  violent  as 
to  prove  all  but  fatal,  and  productive  of  emaciation  and  prostration 
of  strength  to  an  extreme  degree."  How  does  this  statement  agree  with 
that  made  at  page  13,  line  14,  in  which  is  stated,  that  it  was  never  in 
any  case  followed  by  any  unpleasant  consequences  ?  How  can  this 
statement  agree  with  the  three  cases,  which  sufficiently  prove,  that  un- 
pleasant, if  not  dangerous  results  have  occurred,  excessive  hemorrhage, 
lasting  for  forty-eight  hours,  and  in  one  case  accompanied  by  delirium, 
which  do  not  seem  worthy  to  be  noticed  by  Mr.  Syme  ?  Are  these 
pleasant  results  ? 

Mr.  Syme,  in  recommending  the  operation  at  page  10,*  says,  "  That 
it  is  an  expedient  so  simple  and  sufficient  to  accomplish  a  cure  quicJcly, 
safely,  and  surely."  But  this  feeling  of  simplicity  and  safety,  in  which 
the  reader  has  indulged,  is  almost  immediately  destroyed,  when  he 
reads  the  description  of  the  operation  at  page  41,  line  10.    "  If  the 

*  Mr.  Syme  on  Stricture  of  Urethra,  1849. 
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patient  has  a  great  dread  of  pain,  and  wishes  to  escape  from  the  slight 
degree  of  it  which  attends  the  requisite  incision,  he  should  be  placed 
under  the  influence  of  the  chloroform,  not  'partially,  so  as  merely  to 
suspend  consciousness,  or  impede  his  recollection  of  suffering,  but 
completely,  so  as  to  prevent  any  restlessness  or  unruly  struggle,  which 
would  tend  very  seriously  to  increase  the  difficulty  (how  does  this 
agree  with  simplicity  ?)  of  the  procedure.  He  should  then  be  brought 
to  the  edge  of  the  bed,  and  have  his  limbs  supported  by  two  assistants, 
one  of  these  standing  on  each  side.  A  grooved  director,  slightly  curved, 
and  small  enough  to  pass  through  the  stricture,  is  next  introduced,  and 
confided  to  one  of  the  assistants.  The  surgeon  sitting  or  kneeling  on 
one  knee,  now  makes  an  incision  in  the  middle  line  of  the  perineum  or 
penis,  wherever  the  stricture  is  seated.  It  should  be  about  one  inch,  or 
one  inch  and  a  half  in  length  (in  two  cases  which  I  have  seen,  the 
cicatrices  are  upwards  of  three  inches  in  length),  and  extended  through 
the  integuments  together  with  the  subjacent  textures  exterior  to  the 
urethra.  The  operator  then  taking  the  handle  of  the  director  in  his  left 
hand,  and  the  knife,  which  should  be  a  small  straight  bistoury,  in  his 
right  hand,  feels  with  his  forefinger,  guarding  the  blade  for  the  director, 
and  pushes  the  point  into  the  groove  behind,  or  on  the  bladder  side  of 
the  stricture  —  runs  the  knife  forward,  so  as  to  divide  the  whole  of  the 
thickened  textures  at  the  contracted  part  of  the  canal,  and  withdraws 
the  director.  Finally,  No.  7  or  8  catheter  is  introduced  into  the  bladder, 
and  retained  by  suitable  tapes.  Mr.  Syme  recommends  the  catheter  to  be 
retained  for  forty-eight  hours,  and  then  to  be  withdrawn,  and  states,  that 
a  moderate  sized  bougie  should  be  passed  once  a  week  or  fortnight,  for  two 
months.    In  most  cases  the  cure  may  be  deemed  complete  and  lasting." 

Mr.  Syme  (on  Stricture  of  Urethra),  page  57,  line  5,  makes  some 
remarks  as  to  the  difference  between  the  operation  which  he  advocates, 
and  that  recommended  by  the  late  Mr.  Liston  in  his  Practical  Surgery, 
page  483,  line  35  ;  in  which  a  catheter  is  passed  down  to  the  strictured 
part  of  the  canal,  and  the  knife  made  to  cut  into  the  stricture  upon  the 
point  of  the  catheter,  says,  "  that  the  latter  operation  is  protracted,  un- 
certain, dangerous,  and  unsatisfactory ; "  while  his  own  operation  "  is 
done  at  once,  perfectly  safe,  and  completely  effectual."  He  then  con- 
tinues at  line  22  of  the  same  page  to  contradict  his  own  statement  just 
made,  by  saying,  "  The  operation  by  external  incision  hitherto  em- 
ployed, has  heen  resorted  to  as  the  refuge  of  awkwardness  or  failure  in 
the  introduction  of  instruments,  there  being  no  truly  impermeable  stric- 
ture "  Now,  if  it  only  require  an  awkward  operator  to  perform  this 
operation,  it  surely  cannot  he  so  uncertain  or  dangerous  as  Mr.  Syme 
wishes  to  make  us  believe.  He  then  advocates  his  own  operation,  by 
stating  "  while  the  one  now  advocated  (perineal  section  can  be  accom- 
plished only  by  steps  kequiking  the  nicest  manipulations  ! ! "  how  does 
this  agree  with  the  words,  simply,  quickly,  safely,  and  surely  ? 
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Is  that  the  simple,  quick,  safe,  and  sure  cure,  which  is  so  strongly 
urged  upon  the  profession  by  Mr.  Syrae  ?  An  operation  which  must  be 
looked  upon  as  closely  allied  to  that  of  lithotomy,  in  which  the  danger 
and  difficulty  is  even  less  than  in  perineal  section  ;  for  in  the  latter 
operation,  we  are  exposing  our  patient  to  all  the  dreaded  dangers  which 
we  ought  strenuously  to  avoid  in  the  operation  of  lithotomy ;  and  this 
I  will  prove  by  quoting  a  passage  from  the  December  (1850)  number  of 
the  Edinburgh  Monthly  Journal  of  Medical  Science,  page  493,  line  27- 
Mr.  Syme  on  Lithotomy — "  The  principles  of  its  (lithotomy)  safe  execu- 
tion may  be  shortly  stated  as  a  free  external  incision,  careful  division  of 
the  muscles,  avoidance  of  the  anterior  or  lateral  portions  of  the  mem- 
branous PART  Of  the  URETHRA,  WHERE  THE  ARTERY  of  the  btllb  IS  CX- 

posed  to  danger,"  Ac.  (  Whence  came  the  haemorrhage  of  which  these 
patients  complained  so  much  ?)  Vide  Cases  11,  15,  16,  17,  of  Table  I. 

Are  we  not  by  this  advice  plainly  told,  that  the  very  parts  which 
Professor  Syme  takes  such  especial  care  in  pointing  out  as  dangerous, 
if  not  actually  fatal  if  injured  by  the  knife  in  lithotomy,  he  recklessly, 
and  with  perfect  sang  froid  recommends,  as  simple,  quick,  safe,  and 
sure,  if  cut  in  the  performance  of  the  perineal  section  ? 

For  what  purpose  should  we  undertake  this  dangerous  and  difficult 
operation,  which  requires  the  nicest  manipulation  ?  What  end  do  we 
gain  by  this  procedure  ?  And  what  strictures  should  be  cut  ?  It  should 
surely  never  be  resorted  to  in  those  cases  in  which  a  catheter  can  be 
passed,  nor  in  cases  where  a  No.  7  catheter  has  been  passed  with  com- 
parative ease  ;  and  in  which  cases,  if  had  recourse  to,  I  think  it  a  still 
more  unwarrantable  proceeding.  Can  it  be  of  service  in  a  true 
organic  stricture,  where  the  contraction  has  been  caused  by  the  effusion 
of  lymph  into  the  submucous  tissues  which  surround  the  urethra,  and 
there  form  a  ring  of  organized  matter,  which  ultimately  possesses  vital 
properties,  and  in  which  the  vessels  and  those  of  the  neighbouring  tex- 
tures seem  to  be  possessed  of  that  peculiar  tendency  to  deposit  this 
abnormal  matter,  and  which  fact  is  proved,  in  so  far,  that  we  can  cause 
it  to  be  absorbed,  by  the  pressure  which  a  catheter  introduced  produces, 
and  which  after  having  been  gradually  so  absorbed,  as  to  admit  of  a  full- 
sized  catheter,  and  the  canal  thereby  to  have  assumed  its  natural  dimen- 
sion, it  will  be  re-deposited  in  an  equal  ratio,  just  as  the  peculiar  tendency 
or  predisposing  cause  be  greater  or  less,  or  the  amount  of  irritation  which 
exists  to  advance  the  formation  of  stricture  be  greater  or  less.  I  repeat, 
can  it  be  of  any  use  in  this  form  of  stricture  ?  Does  it  stand  to  reason, 
that  a  simple  incision  of  not  more  than  a  line  in  breadth,  can  be  the 
agent  of  removing  that  peculiar  tendency  which  surrounds  the  entire 
circumference  of  the  canal  to  deposit  this  abnormal  matter  ?  It  cannot 
be  ;  it  is  highly  improbable,  if  the  pathological  principles  be  correct  in 
regard  to  the  formation  of  other  abnormal  structures  which  affect  the 
human  body.    It  may  as  well  be  asserted,  that  a  diseased  mammary 
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gland  can  be  with  impunity  removed  after  the  skin  has  become  affected, 
or  the  lymphatics  been  contaminated  with  the  disease,  as  eradicate 
organic  stricture.  Because,  although  the  deposit  which  takes  place  in 
stricture  is  of  a  simple  or  non-malignant  nature,  it  still  possesses  the 
power  of  regenerating  the  same  stricture  in  the  partition  which  is 
caused  by  the  effused  lymph,  thrown  out  to  agglutinate  the  opposite 
surfaces  of  the  recently  made  wound,  and  ultimately  assumes  the  same 
resilient  property  which  was  thought  to  be  destroyed  by  its  agency.  I 
would  again  ask,  what  power  has  it  to  cure  spasmodic  stricture,  where 
(at  least  in  those  cases  which  I  have  seen)  the  constriction  in  the  same 
individual,  at  different  times,  affects  different  portions  of  the  canal  ? 
What  good  will  incision  do  in  such  cases  ?  Will  it  remedy  the  evil  ? 
No,  assuredly  not;  strict  regimen  and  appropriate  remedies  are  the 
only  means  for  relieving  or  ultimately  overcoming  or  curing  these. 

Mr.  Syme  more  especially  recommends  his  operation  as  being  of  the 
greatest  benefit  in  a  stricture,  to  which  he  gives  the  name  of  "  resilient," 
and  which  can  be  dilated  so  as  to  admit  of  a  large  sized  bougie ;  but 
which,  immediately  after  the  instrument  has  been  removed,  closes  to  its 
smallest  previous  diameter.  I  would  ask,  of  what  use  is  it  in  such  stric- 
tures ?  In  my  humble  opinion,  it  cannot  be  of  the  least  permanent 
benefit ;  as  in  those  cases,  so  far  as  my  experience  has  shown  me,  they 
consist  of  cases  in  which  a  false  passage  has  been  made,  the  walls  of 
which  passage  consist  more  or  less  of  cellular  tissue,  which  will  contract, 
and  must  contract  during  the  process  of  healing ;  for  I  suppose  every 
third  year's  student  must  be  aware,  that  a  mucous  lining  membrane  can- 
not be  formed  where  none  previously  existed.  As  this  is  the  case,  does 
Mr.  Syme  presume  to  say,  that  by  making  an  extra  new  wound,  he  will 
cause  the  passage  to  assume  its  normal  condition  ?  Is  Mr.  Syme  not 
aware  of  the  fact,  that  every  wound  which  is  allowed  to  heal  contracts  ? 
and  this  contraction  not  only  exists  in  the  wound  itself,  but  by  pucker- 
ing and  drawing  together  the  adjacent  textures,  must  ultimately  have  a 
contracting  effect  upon  the  very  parts  which  were  sought  to  be  remedied 
by  the  perineal  section. 

While  preparing  these  remarks  for  the  press,  I  have  read  a  pamphlet 
on  the  same  subject  by  F.  B.  Courtenay,  Esq.,  Surgeon,  London;  and  in 
reference  to  Case  No.  2  of  Table  L,  I  find  the  following  statements  as 
regards  the  cure  of  this  case: — 

"  The  patient  has,  for  the  last  two  months,  been  rapidly  relapsing  into 
his  previous  condition ;  and  I  cannot  illustrate  his  present  state  better 
than  by  giving  an  extract  from  a  communication  which  I  received  from 
him  this  morning  (February  19th),  he  writes  :  '  I  am  obliged  to  give  a 
very  bad  opinion  of  myself,  and  I  am  almost  afraid  I  have  not  derived 
any  henefit  from  the  operation.  On  Thursday  night  last  I  was  seized 
with  rigors  and  retention,  and  obliged  to  keep  my  bed  on  Friday,  retain- 
ing only  a  small  No.  2  catheter.  I  now  make  water  very  badly,  although 
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rather  better  this  morning.  I  cannot  pass  more  than  No.  4,  and  indeed 
all  instruments  are  held.  The  state  of  the  urine  is,  however,  much  im- 
proved" (he  had  written  shortly  before  this  to  say  that  the  urine  was  in 
a  most  unhealthy  state).  Such  is  the  account  of  the  patient's  miserable 
condition  at  this  moment.  Of  course,  Professor  Syme  is  not  chargeable 
with  withholding  an  account  such  as  this.  Nevertheless,  the  patient's 
letters  to  Professor  Syme,  previous  to  his  case  being  published  (if  I  am 
rightly  informed),  detailed  the  reappearance  of  symptoms  of  such  a  cha- 
racter, as  would,  I  should  have  thought,  have  led  the  latter  to  have  pub- 
lished a  less  glowing  and  more  qualified  account  of  the  case  than  that 
which  appears  in  his  treatise ;  whilst  it  should  also  have  suggested  to  his 
mind  the  propriety  of  not  indulging  in  such  exaggerated  descriptions  of 
the  superiority  of  his  operation,  as  a  permanent  means  of  cure,  over  those 
other  methods  of  treatment  which  he  has  so  unsparingly  denounced*  .  .  . 
I  have  have  just  been  informed,  on  undoubted  authority,  of  another 
instance,  in  which  a  patient  operated  on  by  Professor  Syme  has  relapsed 
into  his  former  if  not  into  a  worse  state  than  he  was  before  the  opera- 
tion. This  fact  convinces  me  of  the  utter  fallacy  of  Mr.  Syme's  theory 
as  to  the  operation  effecting  a  permanent  cure  of  strictures,  even  more 
strongly  than  the  failure  in  the  above  case,  as  that  may,  in  many  respects, 
be  regarded  as  exceptional.!  The  general  professional  reader  will  also 
see  from  this  case,  that  even  the  halo  of  respect  that  may  surround  the 
opinions  and  recommendations  of  an  individal,  filling  the  high  office  of 
Professor  of  Surgery  to  the  University  of  Edinburgh,  should  not  be  per- 
mitted so  to  dazzle  his  eyes  and  blind  his  judgment,  as  to  induce  him  to 
pin  his  faith  to  the  professor's  sleeve  without  question  or  inquiry."  J 

Mr.  Syme,  in  his  several  communications  on  Stricture  of  Urethra 
which  he  has  published,  has  not,  as  far  as  I  remember,  stated  on  what 
theory  he  has  based  his  operation.  It  is  not  enough  for  him  to  state, 
that  such  an  operation  has  been  performed ;  he  is  in  duty  bound,  by  the 
situation  he  holds,  to  state  candidly  and  openly  his  grounds  for  this  pro- 
ceeding, especially  as  his  work  on  Stricture  of  the  Urethra  contains 
opinions  which  do  not  agree  with  each  other,  or  with  the  opinions  he 
promulgates  in  his  other  publications. 

At  the  end  of  the  work  on  Stricture  of  the  Urethra,  Mr.  Syme  states, 
"  from  what  has  been  said  in  the  foregoiug  pages,  I  trust  it  will  appear 
established — 

"  1st,  That  division  of  a  stricture,  by  external  incision,  is  sufficient 
for  the  complete  remedy  of  the  disease  in  its  most  inveterate  and  ob- 
stinate forms. 

"2nd,  That  in  cases  of  less  obstinacy,  but  still  requiring  the  frequent 
use  of  bougies,  division  is  preferable  to  dilatation,  as  affording  relief 
more  speedily,  permanently,  and  safely." 

*  Vide  Courtcnay  on  Stricture  of  the  Urethra,  pages  21,  22. 
t  lb.  p.  24.  Jib.  p.  23. 
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Upon  what  principle  has  Mr.  Syme  been  led  to  constitute  the  first  of 
these  facts  ?    Surely  not  upon  the  cases  published. 

Is  it  possible  to  reconcile  the  assertions  made  by  Mr.  Syme  —  of  its 
being  the  one  simple,  quick',  safe,  and  sure  cure  —  with  the  facts  of  the 
cases  recorded  (see  Cases  11,  15,  16,  and  17),  or  with  his  own  contradic- 
tory statement,  which  1  have  taken  the  liberty  of  reverting  to,  as  evi- 
dences of  the  operation  being  an  operation  which  ought  only  to  be  had 
recourse  to,  in  those  cases  of  dangerous  distension,  where  there  appear 
evidences  that  the  bladder  or  urethra,  behind  the  point  of  stricture, 
are  liable  to  be  ruptured,  and  therefore,  of  two  evils,  we  ought  to  choose 
the  least  ? 

"Why,  may  I  ask,  should  any  surgeon  undertake  this  serious  operation, 
requiring,  according  to  Mr.  Syme,  the  nicest  manipulation  ?  It  is  an 
operation  recommended  by  Mr.  Syme,  it  is  true  ;  but  that  is  not  suffi- 
cient ;  we  require  more  than  that ;  the  profession  requires  proper  and 
sure  principles  promulgated,  and  well-established  facts  recorded,  be- 
fore they  are  justified  in  undertaking  the  responsibility  of  such  a  pro- 
ceeding. 

By  whomsoever  an  operation  is  recommended — whether  by  a  Liston, 
a  Lizars,  or  one  suggested  even  by  Mr.  Syme — it  is  the  bounden  duty 
of  every  surgeon  to  examine  thoroughly,  and  for  his  own  satisfaction, 
all  the  facts  which  are  advanced  to  support  it.  Let  that  operation  be 
of  the  most  serious  or  of  the  most  simple  nature,  we  should  regard  any 
mode  of  cure  ivith  suspicion,  especially  if  that  cure  be  published  as 
successful  in  every  case  in  which  it  might  have  been  applied. 

In  concluding,  I  may  revert  to  a  few  remarks  made  by  Mr.  Syme  on 
"  the  means  at  present  employed  for  this  purpose."  1st.  Dilatation  by 
bougies  (catheters  are  the  only  instruments  which  ought  to  be  em- 
ployed). 2nd.  Dilatation  by  catheters  retained  in  the  bladder.  3rd. 
Escharotic  effect  of  caustic.  4th.  Internal  incision  by  sheathed  blades 
passed  through  the  stricture  ;  and,  5th.  Incision  of  the  perineum  in 
search  of  the  urethra  deemed  impermeable.  Of  these  the  first  men- 
tioned is  justly  regarded  as  the  safest  and  best."  And,  at  page  44, 
line  14,  he  says — "  It  is  now  universally  admitted,  that  the  bougie  acts 
beneficially,  by  exciting  a  degree  of  irritation,  sufficient  to  induce  an 
absorption  of  the  thickened  textures  which  occasion  the  contraction 
concerned  in  the  formation  of  stricture  !  Again,  at  page  46,  line  23, 
he  further  states  —  "The  operation  of  dilatation,  when  carefully  con- 
ducted, with  due  attention  to  all  precautions  which  have  been  men- 
tioned, the  process  of  dilatation  frequently  affords  the  most  satisfactory 
results ! " 

And  this  is  still  further  shown  by  reading  a  sentence  at  page  332  of 
his  "Principles  of  Surgery,"  line  23.  He  there  says,  in  reference  to 
stricture  of  the  rectum,  caused  by  diseased  (non-malignant)  action  in  the 
coats  of  the  gut.    "  The  best  remedy  consists  in  the  introduction  of 
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bougies,  successively  increased  in  size,  which,  by  inducing  interstitial 

ABSORPTION  IN  THE  PARIETES  OF  THE  INTESTINE,  GRADUALLY  RESTORES 
THEM  TO  A  NATURAL  STATE." 

By  the  foregoing  quotations  it  will  appear  evident,  that  even  Mr.  Syme, 
unknown  to  himself,  advocates  the  process  of  dilatation  with  bougies,  as 
the  proper  and  only  legitimate  proceeding  which  ought  to  be  had  re- 
course to  in  all  permeable  strictures. 

He  contradicts  his  own  statements,  by  telling  us,  at  page  48,  that  a 
gentleman  had  had  suppuration  of  the  leg,  and  afterwards  disease  of 
hip-joint,  induced  by  the  insertion  of  a  catheter ;  and  another  case, 
where  he  asserts,  that  suppuration  was  caused  in  the  ankle-joint,  and 
ultimately  disease  of  hip-joint,  by  the  insertion  of  a  catheter.  Is  this 
possible  ? 

Mr.  Syme  remarks,  that  no  stricture  is  truly  impermeable.  How  does 
Mr.  Syme  prove  this  statement  ?  By  the  following  process.  He  intro- 
duces into  the  strictured  urethra  a  solid  wire  instrument  (as  bougie)  of 
such  thin  dimensions  as  to  require  the  name  of  knitting  needle,  and  by 
means  of  which  he  wishes  to  prove  that  a  stricture  is  permeable.  It 
may  be  asked,  can  he  with  any  certainty  assert,  that  the  instrument  has 
passed  into  the  bladder  through  the  canal,  without  having  deviated  from 
its  normal  course  ?  I  most  undoubtedly  say  no  ;  he  cannot  prove  any 
thing  of  the  kind.  This  wire,  very  probably,  has  passed  through  the 
constricted  textures  by  making  a  false  passage,  and  this  without  pro- 
ducing the  least  pain,  or  causing  the  smallest  drop  of  blood  to  appear. 
This  I  assert  as  a  fact,  because  we  can  introduce  a  large  sized  acu-punc- 
ture  needle  into  the  living  textures  of  the  human  body  without  produc- 
ing much  pain,  or  being  followed  by  one  drop  of  blood. 

Can  Mr.  Syme  positively  state,  that  he  has  entered  the  bladder  when 
using  the  knitting  needle  bougies  ?  No. 

Can  Mr.  Syme's  method  be  correct,  of  showing  the  surgical  profession 
of  Scotland  and  England,  how  an  English  impermeable  stricture  can  be 
changed  into  an  Edinburgh  permeable  stricture  ?    Most  decidedly  not ! 

I  repeat  again,  that  the  only  justifiable  proceeding,  to  ascertain  the 
permeability  or  impermeability,  is  by  the  careful  use  of  sound  well- 
finished  sterling  silver  catheters,  especially  when  obliged  to  use  them 
of  so  small  a  size  as  Nos.  2  or  1. 
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Liar  op  Cases  Operated  upon  anu  fuulishkd  by  Mr.  Symk. 


a 

O 

d 
X 

Nuinc  and  Age 

Time 
Stricture 

has 
existed. 

Operation 

when 
performed 

\v  hen 
dismissed 
as  cured. 

Present 
state  of 
ileal  lb. 

REMARKS. 

1 

Gentleman, 
Age  not  stated 

20 
Years 

Not 
stated 

Not 
stated 

Reported 
good 

In  thiB  case  Mr.  Symc  tried 
effect  of  internal  incision 

# 

2 

Officer  in 
H.  E.  I.  C.  S. 
Age  not  stated 

7 

Years 

March  2, 
1819 

About 
Three 
Weeks 

Not 
known 

Stricture  has  returned,  is  as 
bad  as  ever  —  vide  page 
12  for  his  own  statements 

3 

D.I. 
Confectioner, 
A  ge  not  stated 

5 

Years 

Jan.  20, 
1849 

Feb.  2,  ♦ 
1849, 
1  Month 

Not 
known 

This  patient  had  two  stric- 
tures; only  one  was  di- 
vided—  what  became  of 
the  one  at  the  glaus ? 

4 

J.  T. 

.iEtat  36 

3 

Years 

Dec.  2, 
1847 

Jan.  3, 
1848, 
1  Month 

Not 
stated 

5 

Gentleman, 
Age  not  stated 

7 

Years 

Juno  13, 
1849 

July  13, 

1849, 
1  Mouth 

Not 
stated 

This  case  was  spasmodic; 
chloroform  was  adminis- 
tered 

6 

Soldier, 
iEtat  33 

Not 
stated 

Feb.  8, 

March  14, 

Not 
stated 

Left  to  join  his  regiment 

7 

Serjeant, 
^tat  26 

3 

Years 

April  4, 

Reported 
well 

Left  to  join  his  regiment 

8 

Not  stated 

30 
Years 

July  11, 



Well  in 
Nov.  1849 

9 

Naval 
Officer 

Many 
Years 

Not 
stated 

Not 
stated 

Not 
stated 

Not  stated 

10 

Gentleman, 
-Stat  26 

Not 
stated 

Not 
stated 

Not 
stated 

Not 
stated 

In  this  case  Mr.  Syme  tells 
us,  that  the  patient  can  in- 
troduce a  bougie  himself. 
Where  is  the  enre  of  the 
patient,  if  he  is  obliged  to 
introduce  a  bougie  him- 
self? 

11 

A.  S. 
jEtat  28 

5 

Years 

Aug.  11, 
1849 

Sept.  2, 
1849, 
3  Weeks 

Very 
bad 

Vide  history  of  Case  2 

t 

12 

W.  W. 

Boatswain, 
iEtat48 

13 
Years 

No 
Operation 

Dismissed  cured  in  6  weeks 
by  pure  dilatation !  Two 
strictures 

t 

13 

A.  M. 

Soldier, 
iEtat  24 

5 

Years 

No 
Operation 

Dismissed  cured  in  5  weeks 
by  pure  dilatation  1 

14 

W.  R. 
Labourer, 
^Etat  45 

20 
Years 

Jan.  13, 

Feb.  7 

Not 
stated 

Not  stated 

• 

15 

E.  M. 

Mtai,  41 

19 
Years 

Nov.  20, 
1848 

Dec.  2, 
1848 

Dead 

Vide  history  of  Case  1 

16 

F.  R. 
Tailor, 
vEtat  24 

10 
Months 

March, 
1850 

September 

1850, 
Uncured 

Very 
bad 

Vide  history  of  Case  8 

17 

J.  A. 
49  years 

Several 
Years 

1850 

1850 

Wretched 

in  the 
extreme 

Vide  history  of  Case  4 
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Out  of  the  fifteen  cases  published  by  Mr.  Syme,  we  find  that  only  thirteen 
were  operated  upon  (Perineal  Section),  and  these  are  arranged  below  in  such 
a  manner  as  will  at  once  lead  to  a  conclusion.  The  case,  No.  16,  Francis 
Rodger  is  also  included,  as  he  was  operated  upon  by  Mr.  Syme  since  the  pub- 
lication of  his  book  on  Stricture  of  Urethra. 


*No.  2  -   -  - 

Nos.  6  and  7 
Nos.  9  and  14 
No.  3  -   -  - 


Nos.  12  and  13 
No.  12     -  - 


No.  13 


Four  Cases    Nos.  1,5,8,  10       These  cases  are  reported  cured  and  in  the 

enjoyment  of  good  health. 
Seven  Cases  Nos.  2,  3,  4,  6,  7,    Cures  dubious,  on  account  of  the  short  time 

which  was  allowed  to  elapse  from  the  time 
of  the  performance  of  the  operation  to 
that  of  publishing  the  cures.  Out  of  these 
seven  cases — 
This  case  is  reported  as  cured  in  Mr.  Syme's 
work,  but  which  is  shown  to  be  a  failure 
upon  reading  pages  12  and  13. 
Soldiers  joined  their  respective  regiments 

immediately  after  the  operation. 
In  these  two  cases  the  time  is  not  mentioned 

when  treatment  terminated. 
In  this  patient  two  strictures  existed,  one 
only  was  divided.    What  became  of  the 
other  at  the  glans  ? 
Two  Cases     Nos.  12  and  13  -     Cured  by  pure  dilatation. 

In  this  patient,  Mr.  Syme  states,  that  two 
strictures  existed,  also  a  perineal  fistula; 
the  strictures  were  so  tight  that  no  bougie 
had  been  passed  for  nine  years. 
This  patient  had  one  stricture  so  tight  that 
he  with  difficulty  introduced  the  smallest 
bougie,  and  yet  both  these  cases  were  cured 
by  dilatation  unaccompanied  by  perineal 
section,  and  that  within  a  month !  If 
perineal  section  had  been  had  recourse  to 
in  these  two  cases,  most  likely  it  would 
have  the  honour  of  having  cured  them. 
*  Two  Cases  Nos.  11  and  15  These  cases  are  reported  in  the  book  pub- 
lished by  Mr.  Syme  as  cured,  but  which  I 
have  shown,  by  stating  their  subsequent 
histories,  as  being  the  very  opposite  of  such 
a  favourable  termination.  Mr.  Syme  did 
not  even  give  us  a  hint  that  hemorrhage  did 
occur,  nor  that  it  ivas  likely  to  happen,  yet 
these  patients  complained  most  severely  of 
that  occurrence.  Vide  Hist.  (Case  11  and 
Case  15,  in  Mr.  Syme's  work  of  Stricture 
of  Urethra. 

•Case  16  Francis  Rodger  In  this  man  hemorrhage  took  place  to  a  fright- 
ful extent,  and  continued  to  bleed  for  some 
length  of  time. 
This  man  has  very  tight  stricture,  irritable 
bladder,  and  incontinence  of  urine;  obliged 
to  be  six  days  out  of  seven  in  bed. 

What  do  these  sixteen  Cases  teach  us  ? 
That  four  of  their  number  were  cured. 

Six  are  doubtful,  as  shown  in  Table  No.  2. 

Two  Cases,  and  those  the  most  unpromising,  were  cured  in  one  month 

by  dilatation.    And  that 
Four  (marked  witli  *)  are  wholly  unfit  for  the  active  duties  of  life. 

Case  No.  17,  is  not  one  of  Mr  Syme's,  but  taken  from  the  Monthly  Journal 
of  Nov.  1050. 


Nos.  11  and  15 
—  Of  Archibald 
Sutherland  and 
Edward  Munro 
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As  the  editor  of  the  Lancet  had  evidently  espoused  one  side  of  the 
controversy  when  he  refused  Dr.  Mullur's  communication,  1  addressed 
the  following  letter  to  him,  but  he  kept  out  the  most  important  part  of 
it,  viz.,  what  related  to  the  controversy,  as  seen  in  the  Medical  Times 
for  11th  January,  1851 —  the  paragraphs  marked  1st  and  2nd,  without 
which  my  letter  is  useless  —  so  that  I  was  compelled  to  insert  the  ad- 
vertisement in  his  Journal,  as  marked  thus,  *  *  *  in  order  to  coun- 
teract, as  far  as  possible,  the  impression  Mr.  Syme's  communication  of 
the  14th  December  might  make  on  the  readers  of  the  Lancet. 

E.vU'iictctl  from  Lancet  orSStli  December,  1850. 

Mr.   SYME   AND   HIS  ASSAILANT. 

To  the  Editor  of  Thb  Lancet. 

Sir,  —  In  allowing  your  Journal  to  be  the  medium  of  Mr.  Syme's 
personal  attack  upon  me,  I  might  have  anticipated  the  nature  of  your 
editorial  impartiality.  I  confess,  however,  I  did  not  expect,  that  in  your 
zeal  to  defend  the  individual  who  had  perverted  the  discussion  of  a  sub- 
ject into  mere  private  abuse,  you  would  have  so  distinctly  avowed  your 
partisanship,  as  not  only  to  obstruct,  but  to  suppress  the  publication  of 
all  further  correspondence  on  my  part,  on  the  ground,  and  under  the 
pretext  which  you  have  assigned.  I  leave  your  readers  to  decide 
whether  your  conduct  is  calculated  to  uphold  the  respectability  of  the 
profession,  and  to  lead  to  the  discovery  of  truth  and  the  detection  of 
error ;  and  I  may  with  justice  apply  to  your  own  journal  the  emphatic 
remark  in  your  note  attached  to  the  publication  of  Mr.  Syme's  first 
letter,  viz.,  that  "  the  refusal  to  give  the  advantage  of  a  reply  to  stric- 
tures that  have  been  made"  —  "  is  truly  characteristic  of  the  feeble  and 
slavish  spirit  of  its  management."    *  *  *  *  ■* 

I  am,  Sir,  your  most  obedient  Servant, 

John  Lizars. 

Charlotte  Square,  Edinburgh,  Dec.,  1850. 

We  have  been  quite  willing  to  insert  the  above  portion  of  the 
letter  which  Mr.  Lizars  has  addressed  to  us,  as  a  commentary  upon  the 
note  which  we  appended  to  his  acknowledgment  of  his  extraordinary 
advertisement  quoted  in  the  last  Lancet.  Mr.  Lizars  is  quite  welcome 
to  any  advantage  he  may  hope  to  derive  from  his  renewed  reference  to 
the  subject.  The  controversial  part  of  his  communication  relative  to 
Mr.  Syme's  cases  and  operations  we  cannot  insert,  for  reasons  which 
are  sufficiently  obvious.  The  correspondence,  therefore,  on  the  subject, 
is  closed  in  these  columns.  —  Ed.  L. 
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The  paragraphs  are  marked  1st  and  2nd,  in  the  following  letter  to 
the  editor  of  the  Medical  Times,  of  the  11th  January,  1851,  which 
should  have  been  inserted  in  my  letter  to  the  editor  of  the  Lancet,  for 
28th  Dec,  1850. 

Extracted  from  Medical  Times  for  lltli  January,  1851. 

PERINEAL  SECTION. 
To  the  Editor  of  the  Medical  Times. 

Sir,  —  As  my  remarks  on  the  Perineal  Section,  containing  cases  illus- 
trating the  failure  of  the  operation  originally  appeared  in  your  Journal, 
I  feel  confident  that  you  will  not  hesitate,  in  justice  to  a  fair  and  full 
investigation  into  the  subject,  which  my  contribution  has  occasioned,  to 
give  publicity  to  this  communication.  The  profession,  who  take  an 
unbiassed  view  of  the  whole  bearings  of  the  question,  give  you  full  credit 
for  the  judicious  part  you  took  in  not  allowing  the  Medical  Times  to  be 
the  medium  of  Mr.  Syme's  personal  attack  upon  me,  and  will  justly 
appreciate  the  value  of  the  remarks  made  upon  you  by  a  rival  journalist 
who  published  Mr.  Syme's  first  letter.  Mr.  Syme  continues  his  defence 
in  his  second  letter  in  the  same  strain  he  commenced  it ;  and  which 
letter,  with  characteristic  impartiality,  the  journalist  to  whom  I  have 
referred  has  published,  while  he  refuses  all  admission  of  reply  from  me 
into  his  columns.  The  excerpts  which  he  has  given  from  my  letter  of 
the  24th  of  December,  1850,  appear  to  be  carefully  selected,  for  the 
purpose  of  preventing  all  explanation  or  refutation  of  Mr.  Syme's 
statements.  This  will  appear  at  once  evident,  from  his  suppressing  the 
following  portions  of  that  letter,  viz.  — 

1st.  "  I  have  two  words  more  on  the  professional  controversy  before 
parting.  Mr.  Syme,  in  reference  to  the  cases  of  Stricture,  says  — '  It 
turns  out,  that  the  first  case  related  by  Mr.  Lizars  is  one  of  those  con- 
tained in  my  treatise.'  It  is  not  for  me  to  say  how  or  when  he  made 
this  discovery,  for  in  his  first  letter  he  says,  '  of  the  cases  related  I 
know  nothing.'  His  attempt  to  prove,  by  the  testimony  of  a  nurse 
and  hospital  dresser,  that  there  was  no  haemorrhage  after  the  operation, 
is  a  palpable  failure.  The  proof,  at  best,  amounts  to  a  non  mi  ricordo. 
The  first  witness  says,  'So  far  as  I  know,  there  was  none;'  and  the 
other  states,  'I  am  not  aware  that  there  was  any  bleeding  after  the 
operation.'  Mr.  Syme  himself  is  totally  silent  as  to  whether  there 
was  any  during  or  after  the  operation,  and  none  of  the  testimony  he 
adduces  goes  to  prove  that  there  was  not.  Then  Drs.  Myrtle  and 
Mackenzie  contradict  each  other,  as  to  the  general  state  of  the  pa- 
tient's health  after  the  operation,  the  one  describing  him  as  under 
*  general  debility,'  and  the  other,  as  having  '  the  look  of  robust  health.' 
I  never  asserted  that  the  incision  might  not  afford  temporary  relief;  but 
the  history  of  the  case  was  traced,  posterior  to  the  dismissal  of  cured,  from 
the  hospital,  to  its  fatal  termination,  proving  that  the  operation  does  not 
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etl'ect  a  permanent  cure,  and  in  its  effects  is  not  so  safe  and  simple  as 
dilatation  by  the  catheter.  My  account  of  the  disease  of  the  heart  being 
consequent  on  the  loss  of  blood  from  the  operation,  was  taken  from  the 
man's  own  lips,  and  is  an  abbreviation  from  the  case-book,  folio  192,  as 
narrated  by  the  Infirmary  physician,  who  had  been  applied  to  for  relief 
in  March,  1850.  The  name  of  Edward  Munro  is  entered  in  the  City 
Parochial  Board  Book,  on  the  12th  June,  1848,  as  having  bronchitis  and 
stricture  of  the  urethra."  You  will  observe,  that  disease  of  the  heart 
was  not  then  hinted  at. 

2dly.  "  Mr.  Syme  states,  '  that  it  is  not  expected  of  him  to  inquire 
further  into  the  cases  related  by  me.'  He  may  have  reasons  for  not 
going  further  into  the  investigation  :  but  though  he  be  silent,  the  pro- 
fession is  entitled  to  a  public  exposition  of  the  ultimate  effects  of  surgical 
experiments,  in  order  that  it  may  be  seen  whether  they  benefit  huma- 
nity ;  and  no  invectives  of  scurrility,  from  whatever  quarter  they  may 
come,  shall  deter  me  from  such  exposition  in  the  discharge  of  an  impor- 
tant duty." 

With  characteristic  consistency  of  purpose,  the  editor  referred  to  has 
also  excluded  a  paper  of  Dr.  Mullar,  in  which  my  report  of  the  four  cases 
is  substantiated  and  confirmed  in  every  particular.  He  had  Dr.  Mullar's 
paper  in  his  possession,  had  perused  and  had  commented  upon  it,  in  the 
very  number  of  his  Journal  (December  14,  1850),  in  which  Mr.  Syme's 
communication  was  inserted.  The  following  extract,  relative  to  these 
cases,  I  have  taken  from  Dr.  Mullar's  remarks  on  the  operation  of  the 
Perineal  Section  just  published  by  him  : — 

Page  6.  "  Case  I.  The  first  case  I  wish  to  point  out  to  your  readers, 
is  that  of  the  late  Edward  Munro,  forty-one  years  of  age,  a  plasterer 
(and  Case  xv.  in  Mr.  Syme's  work).  He  submitted  to  the  perineal  sec- 
tion in  the  Royal  Infirmary  here,  on  the  20th  November,  1848.  The 
operation  was  followed  by  such  excessive  haemorrhage,  which,  according 
"to  his  own  statements  (and  those  recorded  in  the  Journal  of  Medical 
Ward,  No.  1.)  reduced  him  to  such  an  extent,  that  he  was  unable,  so 
long  as  he  lived,  to  follow  his  usual  employment,  and  also  required  the 
introduction  of  a  catheter  upon  several  occasions,  to  prevent  the  operated 
stricture  from  contracting  too  far.   He  ultimately  died  of  diseased  heart. 

"  My  account  of  the  disease  of  heart  being  consequent  on  the  loss  of 
blood  from  the  operation,  was  taken  from  the  man's  own  lips,  and  is  an 
abbreviation  from  the  case-book,  fol.  192,  as  stated  by  the  Infirmary  phy- 
sician, who  had  been  applied  to  in  March,  1850.  The  name  of  Edward 
Munro  is  entered  in  the  books  of  the  Parochial  Board  of  the  12th  June, 
1848,  as  having  laboured  under  bronchitis  and  stricture  of  the  urethra. 

"  The  second  case  is  that  of  Archibald  D.  Sutherland,  aged  twenty- 
eight,  bookbinder  (vide  Case  xi.  on  Stricture  of  Urethra).  He  was 
operated  upon  by  Professor  Syme,  on  the  11th  August,  1849,  and  was  dis- 
charged as  cured,  after  remaining  in  hospital  six  weeks ;  and  states,  that 
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he  bled  so  profusely  for  forty- eight  hours  after  the  operation,  that  the  mat- 
tress upon  which  he  lay  was  completely  saturated,  and  that  it  was  at  last 
checked  by  ligatures,  which  Mr.  Keith,  then  the  professor's  resident 
clerk,  put  on.  He  was  delirious  on  the  afternoon  of  the  day  of  opera- 
tion. Since  June,  1850,  he  requires  the  regular  introduction  of  cathe- 
ters, and  No.  6  is  with  difficulty  introduced.  He  has  lost  the  power  of 
ejecting  his  urine  in  a  stream  —  it  falls  perpendicularly  to  the  ground. 

"  The  third  case  is  that  of  Francis  Rodger,  an  Irishman,  aged  twenty- 
five,  tailor,  and  one  of  my  own  patients.  He  placed  himself  under  my 
treatment,  having  a  severe  attack  of  gonorrhoea,  on  the  5th  February, 
1849,  for  which  I  prescribed.  At  the  end  of  twenty  days,  the  discharge 
having  nearly  disappeared,  he  again  contracted  another  attack,  and  for 
some  subsequent  weeks  led  a  very  irregular  life,  being  nearly  for  the 
whole  time,  more  or  less,  under  the  influence  of  drink.  He  again  in 
May  made  his  appearance,  and  begged  that  I  would  prescribe.  He 
progressed  favourably  for  a  few  days,  when  he  complained  that  his  urine 
was  passed  with  difficulty,  and  in  a  very  small  stream,  the  gonorrhceal 
discharge  still  continuing  to  flow  copiously.  I  deemed  it  prudent  not  to 
insert  a  catheter,  and  requested  him  to  remain  in  bed ;  and  every  night 
at  bed-time  to  sit  in  hot  water ;  and  at  the  same  time  I  prescribed  suit- 
able remedies.  This  he  did,  and  stated  that  he  obtained  great  relief 
from  the  practice,  until  the  third  day,  when  I  was  hastily  summoned  to 
his  residence.  Upon  examining  his  perineum,  I  found  a  large  swelling 
midway  between  the  raphe  and  the  protuberance  of  the  ischium,  which 
caused  great  pain  when  pressed  upon,  and  imparted  a  feeling  of  fluctua- 
tion, indicating  that  an  abscess  had  been  formed.  I  made  an  incision  in 
its  most  prominent  part,  where  the  skin  seemed  to  be  very  thin ;  a  large 
quantity  of  pus  and  blood  was  discharged,  attended  by  immediate  re- 
lief to  his  sufferings.  He  was  desired  to  poultice  until  my  return.  Next 
day,  when  I  visited  him,  he  stated  that  the  urine  had  passed  more  freely, 
but  attended  by  very  severe  pain.  I  strongly  advised  him  to  continue  in 
bed,  and  apply  the  poultices,  &c.  What  was  my  astonishment,  on  my 
next  visit,  to  find  that  he  had  left  the  house,  having  been  advised  to  place 
himself  under  Mr.  Syme's  treatment,  and  thereby  be  quickly  cured ;  and 
if  I  mistake  not,  the  following  day  Mr.  Syme  presented  him  to  the  stu- 
dents attending  his  clinical  lectures,  pointing  out  to  them  the  improper 
and  baneful  practice  of  opening  a  perineal  abscess  in  such  a  manner. 
He  was  ultimately  advised  to  allow  his  perineum  to  be  bisected,  which 
was  performed  in  March,  1850 ;  and  although  he  remained  in  hospital 
five  or  six  months  after  the  operation,  what  is  the  result  ?  He  is  now 
confined  to  his  bed  with  a  stricture  much  more  contracted  than  ever,  an 
exceedingly  irritable  bladder,  and  a  perineum  having  several  fistulous 
openings. 

"  The  fourth  case,  although  not  operated  upon  by  Professor  Syme, 
was  operated  upon  in  the  Royal  Infirmary  here,  and  published,  along 
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with  two  other  cases,  which  two  cuses  are  reported  as  cures,  in  tnc 
Edinburgh  Monthly  Journal  of  Medical  Science  for  November,  1850. 

His  name  is  Joseph  Antonio,  an  Italian,  who  was  operated  on  in  

1850,  and  now  he  is  truly  a  most  miserable  being.  I  saw  him  a  few 
days  ago.  He  was  nearly  crying  when  he  spoke  to  me  about  his  miserable 
condition.  He  states,  that  he  has  not  been  able  to  earn  one  penny  6ince 
he  left  the  hospital.  His  person  and  his  clothes  are  constantly  drenched 
with  urine,  and  emit  a  most  disagreeable  smell,  caused  by  the  urine 
passing  involuntarily  through  four  or  five  fistulous  openings  in  the 
perineum.  He  also  has  a  very  contracted  urethra,  through  which  the 
urine  passes  drop  by  drop  ;  his  bladder  has  become  very  irritable ;  and 
when  he  is  compelled  to  void  his  water,  he  is  obliged  to  allow  his 
trowsers  to  slide  down,  as  if  he  intended  relieving  his  bowels.  He  fur- 
ther states,  that  if  he  had  known  before  the  operation  what  he  now 
knows,  he  would  sooner  have  died  than  submit  to  it."  I  am  now  tho- 
roughly convinced,  from  the  cases  I  have  seen,  and  from  the  pamphlets 
of  Mr.  Courtenay  and  Dr.  Mullar,  that  every  case  is  a  failure. 

Magna  est  Veritas,  prevalebitque.  Impressed  with  the  force  of  that 
maxim,  I  make  the  present  appeal  to  you,  under  the  conviction  that  you 
will  do  justice  to  every  discussion  falling  under  your  review ;  and  as 
the  defender  of  truth,  and  the  exponent  of  knowledge,  will  oppose  and 
expose  all  the  obstacles,  that  prejudice  or  partisanship  may  interpose,  to 
misdirect  the  course  of  the  one,  or  obstruct  the  progress  of  the  other. — 
I  am,  &c, 

John  Lizars. 

38  Charlotte  Square,  Edinburgh. 

Our  proposed  remarks  upon  the  Perineal  Section  question  must  stand 
over  till  next  week.  —  Ed.  Medical  Times.  4 


In  order  to  counteract  the  impression  Mr.  Syme's  communication 
of  the  14th  December,  1850,  might  make  on  the  readers  of  the  Lancet, 
seeing  that  its  Editor  refused  to  insert  the  controversial  paragraphs, 
marked  1st  and  2nd,  in  the  Medical  Times  of  the  11th  January,  1851, 
I  inserted  the  following  advertisement  in  the  Lancet  of  the  4th  Ja- 
nuary, 1851 : — 

In  the  Press,  and  immediately  mil  be  Published, 
PRACTICAL    OBSERVATIONS   ON   STRICTURE    OF  THE 
URETHRA  and  FISTULA  IN  PERINEO,  with  Cases  and  Draw- 
ings Illustrative  of  these  Affections ;  proving  that  the  Treatment  of 
such  Diseases  can  only  be  safely  effected  by  the  employment  of  the 
Silver  Catheter,  and  that  all  other  means,  resorted  to  for  their 
removal,  have  failed. 
When  I  first  issued  the  above  Advertisement,  the  operation  of  the 
Perineal  Section  was  in  its  infancy,  and  a  medical  friend  said  to  mc 
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one  day,  your  book  will  be  of  no  use  now,  as  there  is  a  new  operation 
curing  every  body.  I  had  made  the  drawings,  arranged  the  cases,  and 
almost  finished  the  text,  and  said  to  myself,  it  is  impossible  such  an  ope- 
ration can  cure  stricture,  and  it  must  be  attended  with  imminent  danger 
from  haemorrhage.  Soon  afterwards,  one  case  after  another  presented 
itself  of  a  total  failure,  and  my  friend,  Dr.  Mullar,  drew  them  up,  and 
I  published  them  for  the  sake  of  the  profession  and  suffering  humanity. 
No  one,  more  than  myself,  would  have  hailed  with  greater  delight 
such  an  operation  for  the  cure  of  so  intractable  and  loathsome  a  disease 
as  Stricture  of  the  Urethra,  had  that  operation  conferred  a  lasting  bene- 
fit on  the  unfortunate  sufferer.  I  am  now  borne  out,  that  every  case  is 
a  failure,  by  the  Treatises  of  W.  F.  B.  Courtenay  of  London,  and  Dr. 
Mullar  of  Edinburgh.  The  latter  gentleman  thus  observes  —  "  Mr.  Syme 
states,  'of  the  four  cases  recorded,  I  know  nothing.'  As  Mr.  Syme 
seems  to  have  forgotten  some  of  his  patients,  I  will  take  the  liberty  of 
laying  before  your  numerous  readers,  circumstances  which  will  con- 
firm Mr.  Lizars'  report,  and  also  of  bringing  back  to  Mr.  Syme's  re- 
collection, three  of  the  cases,  of  which  he  seems  to  affect  that  he  knows 
nothing;  and  I  make  this  denouement,  says  Dr.  M.,  without  the  least 
fear  of  contradiction,  because,  if  requisite,  I  can  bring  forward  living 
proof  to  substantiate  all  my  statements. 

"  Case.  1.  The  first  case  I  wish  to  point  out  to  your  readers,  is  that 
of  the  late  Edward  Munro,  forty-one  years  of  age  (and  Case  xv.  in  Mr. 
Syme's  work).  He  submitted  to  the  Perineal  Section  in  the  Royal  Infir- 
mary here  on  the  20th  November,  1848.  The  operation  was  followed  by 
such  excessive  haemorrhage,  which,  according  to  his  own  statements  (and 
those  recorded  in  the  Journal  of  Medical  "Ward,  No.  1.),  reduced  him 
to  such  an  extent,  that  he  was  unable,  so  long  as  he  lived,  to  follow  his 
usual  employment,  and  also  required  the  introduction  of  a  catheter  upon 
several  occasions,  to  prevent  the  operated  stricture  from  contracting  too 
far.  He  ultimately  died  of  diseased  heart.  My  account  of  the  disease 
of  heart  being  consequent  on  the  loss  of  blood  from  the  operation,  was 
taken  from  the  man's  own  lips,  and  is  an  abbreviation  from  the  case- 
book, fol.  192,  "as  stated  by  the  Infirmary  physician,  who  had  been 
applied  to  in  March,  1850.  The  name  of  Edward  Munro  is  entered 
in  the  City  Books  of  the  Parochial  Board,  of  the  12th  June,  1848,  as 
having  laboured  under  bronchitis  and  stricture  of  the  urethra." 

In  reference  to  the  four  cases  of  stricture,  Mr.  Syme  says,  "  it  turns 
out,  that  the  first  case  related  by  Mr.  Lizars  is  one  of  those  contained  in 
my  treatise."  It  is  not  for  me  to  say  how  or  when  Mr.  Syme  made  this 
discovery ;  for  in  his  first  letter  he  says  —  "  of  the  cases  related  I  know 
nothing."  His  attempt  to  prove,  by  the  testimony  of  a  nurse  and  hos- 
pital dresser,  that  there  was  no  haemorrhage  after  the  operation,  is  a  pal- 
pable failure.  The  proof  at  best  amounts  to  a  "  non  mi  ricordo."  The 
first  witness  says,  "so  far  as  I  know,  there  was  none;"  and  the  other 
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states  —  "1  am  not  aware  there  was  any  bleeding  after  the  operation." 
Mr.  Syine  himself  is  totally  silent  as  to  whether  there  was  any  during  or 
after  the  operation  ;  and  none  of  the  testimony  he  adduces  goes  to  prove 
that  there  was  not.  Drs.  Myrtle  and  Mackenzie  contradict  each  other  as 
to  the  general  state  of  the  patient's  health  after  the  operation,  the  one 
describing  him  as  under  "  general  debility,"  and  the  other  as  having 
"  the  look  of  robust  health." 

John  Lizars, 

Late  Professor  of  Surgery  to  the  Royal  College  of 
Surgeons,  and  Senior  Operating  Surgeon 
to  the  Royal  Infirmary  of  Edinburgh. 


CASE  OF  ANDREW  CREE, 

ON  WHOM  THE  PERINEAL  SECTION  WAS  PERFORMED,  AND  WHO  DIED 
EIGHT  DAYS  AFTER  THE  OPERATION. 

Andrew  Cree,  aged  forty-one,  sawyer,  December  4,  1850.  He  states, 
that  twelve  years  ago  he  was  seized  with  a  difficulty  in  making  water, 
which  did  not  come  away  in  a  full  stream,  and  gave  him  great  uneasiness. 
At  that  time  he  had  an  instrument  passed  occasionally  for  about  twelve 
months,  when  he  got  much  better.  Latterly,  however,  his  old  complaint 
returned,  and  he  is  now  neither  able  to  retain  nor  make  water  properly. 
On  an  average,  he  has  to  make  water  every  hour.  It  seems,  that  some 
years  before  the  stricture  commenced,  he  had  a  clap,  which  lasted  for 

6th  December — No.  1  bougie  was  passed  into  the  bladder  to-day  — 
there  is  a  stricture  at  the  bulb  and  another  anterior  to  the  scrotum. 

10th  December  —  Yesterday  he  had  No.  2  passed.  No.  3  was  tried 
but  would  not  pass.  He  can  now  keep  his  water  for  two  hours  at  a  time 
during  the  day,  and  can  keep  it  much  longer  during  the  night. 

11th  December— No.  3  passed  very  nearly  into  the  bladder.  Had  a 
violent  rigor  afterwards. 

13th  December— Made  water  only  twice  within  the  last  four-and- 
twenty  hours. 

15th  December — No.  3  passed  into  the  bladder  to-day.  The  patient 
is  improving  very  rapidly. 

17th  December — Could  not  pass  No.  4,  but  passed  No.  3  again. 

19th  December — No.  3  was  again  passed.  Patient  has  got  a  severe 
cold. 

22d  December — He  is  much  better.  Nos.  3  and  4  were  tried ;  the 
former  passed  into  the  bladder. 

24th  December— The  patient  can  make  his  water  in  a  good  stream, 
and  can  keep  it  for  a  considerable  time.    The  stricture  anterior  to  the 
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scrotum  is  very  rigid  and  undilatable.  No.  3  was  again  passed,  but 
No.  4  would  not  so  much  as  enter  the  stricture.  Dr.  Mackenzie  proposes 
therefore  to  pass  a  grooved  staff',  and  cut  the  stricture  according  to 
Mr.  Synie's  method. 

26th  December — No.  3  again  passed. 

29th — Passed  a  grooved  staff  equal  in  size  to  No.  3. 

31st— To-day,  Dr.  Mackenzie  passed  the  grooved  staff  into  the 
bladder,  and  while  the  patient  was  under  the  influence  of  chloroform, 
cut  through  both  strictures,  then  introduced  No.  8  catheter  into  the 
bladder,  and  kept  it  there.  During  the  operation,  the  patient  lost  about 
four  ounces  of  blood. 

3d  January — Yesterday  the  catheter  was  withdrawn,  he  now  passes 
his  water  through  the  wounds,  and  by  the  natural  outlet.  Took  three 
colocynth  pills.  Bowels  freely  moved,  tongue  furred,  pulse  78.  Had 
an  opiate  last  night  and  slept  well. 

4th  January — Yesterday,  about  two  or  three  in  the  afternoon,  he  had 
a  severe  rigor,  after  which  he  looked  very  ill,  and  complained  of  giddi- 
ness. About  9  p.m.,  the  house  surgeon  was  hastily  summoned  to  him, 
and  on  arrival,  found  him  very  ill ;  no  pulse,  cold  extremities,  clammy 
sMn,  and  laboured  breathing.  He  had  exactly  the  appearance  of  one 
dying  from  pyhcemia,  or  from  the  shock  of  a  severe  operation  or 
injury.  On  examination  (says  the  house  surgeon),  I  found  there  was 
slight  haemorrhage  from  the  posterior  wound,  but  nothing  at  all  to 
account  for  the  symptoms.  I  put  on  a  plug,  and  gave  him  wine  and 
brandy ;  pans  of  hot  water  were  placed  to  his  feet  and  sides.  In  half- 
an-hour  he  revived  a  little,  said  he  was  dying,  and  complained  of  a 
choking  sensation  in  his  throat,  and  he  tried  to  spit  up  a  viscid  matter. 
Dr.  Mackenzie  (the  operator)  saw  him  about  10  p.m.  ;  he  ordered  the 
brandy  to  be  continued,  and  gave  him  a  draught  containing  five  grains 
of  the  carbonate  of  ammonia,  with  an  ounce  of  camphorated  mixture. 
The  patient  was  carefully  watched  until  2  a.m.  His  pulse  had  then 
risen  somewhat.  He  got  fifteen  drops  of  the  sedative  solution  of  opium. 
At  10  a.m.,  when  the  house  surgeon  visited  him,  he  was  considerably 
better,  and  continued  so  till  4  p.m.,  when  his  pulse  could  not  be  felt. 
He  had  begun  to  vomit.  Dr.  Mackenzie  ordered  sinapisms  to  be  applied 
to  the  legs  and  over  the  stomach.  The  brandy  to  be  continued.  He 
made  water,  which  came  mostly  by  the  natural  outlet.  About  6  p.m., 
he  got  a  turpentine  injection,  which  moved  the  bowels  freely.  At  9 
p.m.,  Dr  Mackenzie  and  another  physician  saw  him,  when  he  was  cold 
and  pulseless,  and  the  vomiting  still  continued.  As  a  last  chance  of 
saving  the  patient,  they  proposed  to  try  transfusion ;  accordingly,  the 
necessary  apparatus  having  been  got  ready,  Dr.  Mackenzie  opened  a 
vein  in  the  right  arm,  bnt  found  some  difficulty  in  getting  the  point  of 
the  instrument  into  it,  so  he  turned  to  the  left  arm,  and  dissected  care- 
fully down  on  one  side  of  the  vein ;  after  it  was  clearly  exposed,  he 
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opened  it  with  a  lancet,  and  after  some  difficulty,  got  the  nozle  of  the 
apparatus  into  it.  The  physician  who  accompanied  Dr.  Mackenzie,  then 
injected  from  §  x  to  g  xii.  of  blood,  which  was  drawn  from  the  arm 
of  Miles,  one  of  the  porters  of  the  establishment.  The  patient  said  he 
felt  better,  warmer,  and  stronger  after  the  transfusion,  but  the  indica- 
tion of  benefit  was  scarcely  perceptible  on  the  pulse,  at  least,  for  about 
half-an-hour  after  the  operation.  Another  sinapism  was  put  over  the 
stomach,  and  the  patient  had  a  spoonful  of  brandy  every  half  hour. 
About  12  p.m.,  he  got  gtts  xxx.  Sed.  Sol.  Opii. 

5th  January — Had  no  sleep,  vomited  almost  the  whole  night,  nothing 
but  bile  came  up.    To  take  the  following  mixture  : — 

B  Creosoti  gttsxij. 

Syrupi  Simplicis  §  j. 

Aquae  Fontis  g  v. 
Sig.  Coch.  Mag.  q.q.  hora  Sum. 

10  p.m. — After  taking  the  preceding  mixture  once  or  twice,  the  vomit- 
ing ceased.  In  the  afternoon,  he  complained  of  hunger,  and  got  some 
arrow  root  and  brandy,  which  remained  on  his  stomach. 

H>  Emplast.  Lyttas  4x5 
Appl.  sup.  Epigast. 

12  p.m. — Has  vomited  once  or  twice,  and  is  very  much  troubled  with 
hiccup.  The  blister  being  improperly  made,  was  taken  of.  Continues 
the  Creosote  mixture  every  two  hours.  Asked  for  some  more  arrow  root. 
If  he  does  not  fall  asleep  in  an  hour,  to  take 

&  Sed.  Sol.  Opii.  gtt  xx. 
Aquas  Fontis  §  fs. 
Fiat  Haustus. 

e  6th  January — Had  a  few  moments  repose  occasionally  during  the 
night.  Vomiting  ceased  about  8  a.m.  Says  he  made  water  freely  both 
ways.  Pulse  100,  and  of  tolerable  strength,  skin  warm.  His  mind 
seems  to  waver  slightly.  Has  been  sucking  ice  all  day,  and  feels  it  very 
grateful.  The  perineum  was  most  carefully  examined ;  nothing  wrong 
could  be  observed.  Vespere,  general  appearance  improved ;  pulse  88, 
and  of  fair  strength. 

7th  January— Slept  more  during  the  night,  raved  occasionally,  and 
wished  to  get  out  of  bed.  This  morning,  his  skin  has  exactly  the  ap- 
pearance as  if  he  had  scarlet  fever.  Pulse  scarcely  perceptible.  Urine 
suppressed.  Bowels  have  not  been  moved  since  he  had  the  injection. 
Wound  on  left  arm  slightly  inflamed.  To-day,  the  perineum  was  again 
carefully  examined  and  nothing  could  be  observed ;  the  wound  looked 
quite  healthy.  Ordered  to  take  wine  instead  of  brandy,  and  to  con- 
tinue taking  the  ice  occasionally.  In  the  evening,  his  strength  gradually 
failed,  and  he  died  at  half  past  seven  p.m.    He  was  insensible,  except 
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when  spoken  to.  A  few  minutes  before  he  died,  I  requested  hira  to  put 
out  his  tongue,  and  he  immediately  did  as  desired.  The  cause  of  death 
remains  yet  to  be  explained. 

In  the  Medico-Chirurgical  Society  of  Wednesday,  14th  January,  1851, 
Dr.  Mackenzie  read  the  above  case  of  Cree,  and  under  sectio  cadaveris, 
stated  phlebitis  and  purulent  deposit  in  the  chest.  Professor  Goodsir 
asked  if  pus  was  observed  to  ooze  from  the  plexus  of  veins  round  the 
neck  of  the  bladder  ?  Dr.  Mackenzie,  the  operator,  and  Dr.  Gardener, 
who  conducted  the  post  mortem  examination,  answered,  Decidedly  none. 

Dr.  Mackenzie  apologized  for  the  operation  of  transfusion,  as  being 
uncalled  for  in  such  a  case,  as  the  post  mortem  examination  now  proved 
it  to  be ;  but  stated,  that  the  result  of  this  operation  would  not  deter  him 
from  repeating  Mr.  Syme's  operation  for  Stricture. 

Mr.  Syme,  after  congratulating  Dr.  Mackenzie  for  publishing  this 
case,  and  directing  a  few  of  his  shafts  against  the  individuals  who  would 
probably  rejoice  at  its  occurrence,  insisted  from  his  prolonged  experience 
in  operating  on  the  parts  involved  in  the  operation,  that  there  was  no 
danger  whatever  in  dividing  these  parts  freely  upon  a  director,  which 
he  considered  perfectly  safe  in  any  hands.  He  had  every  confidence  in 
Dr.  Mackenzie's  skill ;  but  he  himself  had  seen  mischief  done,  by  tying 
the  catheter  too  far  into  the  bladder,  and  even  by  not  tying  it  far 
enough.  Mr.  Syme  could  not  account  for  the  death  in  the  present  case  ; 
but  so  far  as  his  operation  was  concerned,  he  was  convinced,  that  the 
profession,  after  calmly  watching  its  progress  and  success*  would  re- 
ceive and  approve  of  it,  for  he  had  now  performed  the  operation  thirty- 
five  times  without  a  single  fatal  result. 

A  careful  perusal  of  the  history  of  the  preceding  case  cannot  fail  to 
afford  the  most  instructive  reflections  to  every  inquiring  mind.  It  is 
useless  to  advert  on  the  evils  that  are  past,  except  for  the  purpose,  by 
warning,  of  preventing  their  occurrence  in  future.  On  that  ground,  I 
cannot  refrain  from  remarking,  that  such  a  termination  could  not  have 
happened  under  the  means,  constitutional  and  local,  which  I  have  recom- 
mended for  the  treatment  of  Stricture.  Its  publication  forms,  indeed, 
the  best  corollary  to  the  "  Practical  Observations  "  which  I  have  con- 
sidered it  a  public  duty  in  submitting  at  present  to  the  consideration  of 
my  professional  brethren,  and  justifies,  to  the  fullest  extent,  the  course 
I  have  pursued  in  opposing  so  strongly  the  practice  of  the  Perineal 
Section. 

Mr.  Syme,  in  his  letter  in  the  Lancet  of  the  14th  December,  1850, 
states,  that  if  the  statements  and  cases  adduced  by  me  were  trustworthy, 
they  "  could  not  fail  to  impede  the  adoption"  of  his  plan  of  treatment. 
He  adds,  "  Had  my  publication  been  limited  to  Scotland,  it  could  not 

*  See  Dr.  Mullar  and  Mr.  Courtenay's  Remarks  in  Appendix,  pages  60  and  67.  Also 
Mr.  Wade,  in  Appendix,  page  82 ;  and  Mr.  Gay,  in  Appendix,  page  85. 
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have  clone  any  harm;"  and  in  order  to  prevent  its  injurious  effects 
"  upon  more  distant  readers,"  he  wrote  his  first  letter.  Now,  I  shall 
follow  his  example,  by  showing  what  the  professional  opinion  is,  which 
is  entertained  in  London  regarding  the  effects  and  nature  of  his  opera- 
tion —  an  opinion  founded  upon  the  individual  knowledge  and  experience 
of  the  practical  surgeons,  whose  words  I  shall  quote,  and  not  derived 
from  the  views  and  facts  which  I  have  adduced.  It  is  satisfactory  for 
me  to  know,  that  their  judgment  corroborates  all  I  have  advanced  ;  and 
it  is  the  more  conclusive,  that  its  confirmation  is  concurring  and  coin- 
cident with  my  own.  In  his  Biographical  Sketch  which  appears  in  the 
Lancet  of  the  1st  February,  1851,  Mr.  Syme  is  reported  to  have  said, 
upon  being  shown  the  place  in  the  University  of  London  where  his 
instructions  were  to  be  delivered,  that  the  Theatre  "  strongly  suggested 
the  idea  of  a  bear-pit  in  the  Zoological  Gardens." 

I  have  selected,  from  the  same  number  of  the  Lancet,  the  following 
extracts  from  a  paper  which  Mr.  "Wade  read  before  the  Medical  Society 
of  London,  on  the  treatment  of  Permanent  Stricture  of  the  Urethra. 
These  unequivocally  show  the  opinion  entertained  in  that  quarter  of  Mr. 
Syme's  character  as  a  disputant  as  well  as  of  his  operation :  — 

Mr.  Wade  "  alluded  to  some  observations  on  the  use  of  caustic,  by 
Professor  Syme,  in  the  Monthly  Journal  of  Medical  Science,  July,  1850, 
in  which  he  was  sorry  to  say  that  the  lavjs  of  common  courtesy  and  libe- 
rality, that  should  characterize  all  scientific  discussions,  were  so  com- 
pletely forgotten,  that  it  might  be  imagined  some  enemy  of  Mr.  Syme's 
had  written  them,  and  appended  a  name  so  distinguished  in  the  annals  of 
surgery.  In  those  observations,  even  the  dead  had  been  summoned  from 
their  graves  to  aid  the  author  in  his  extremity ;  for  we  had  there  been 
favoured  with  the  perusal  of  some  letters  addressed  to  the  grandfather  of 
the  present  Mr.  B.  Bell.  It  might  reasonably  be  supposed,  that  these  letters, 
eight  in  number,  thus  disturbed  from  their  time-honoured  slumbers,  con- 
tained ample  evidence  of  the  inutility  of  caustic  in  stricture,  from  men 
who  had  impartially  tested  its  curative  powers  in  that  disease.  It  turned 
out,  however,  that  these  letters  were  written  by  Sir  E.  Home's  contem- 
poraries and  rivals  in  practice,  who  were  opposed  to  his  views,  and  con- 
sequently used  every  possible  objection  against  it.  These  antique  docu- 
ments had  been  lately  hunted  up  by  the  present  Mr.  B.  Bell  from  some 
quiet  repository,  where  they  had  innocently  reposed  for  nearly  half 
a  century,  and  presented  to  his  friend  Mr.  Syme.  The  author  then 
observed,  that  it  would  have  been  but  even-handed  justice  in  Mr.  Syme, 
if  he  had  at  the  same  time  also  published  a  letter  of  Sir  E.  Home's  to  the 
late  Mr.  B.  Bell,  which  appears  in  Sir  Everard's  second  volume  on 
Strictures.  This  letter  was  written  in  reply  to  one  from  the  late  Mr. 
B.  Bell,  containing  an  account  of  the  case  of  a  gentleman  suffering  from 
bad  stricture,  in  whose  case  Mr.  Bell  had  used  the  caustic  unsuccessfully, 
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and  the  patient  then  placed  himself  under  the  care  of  Sir  E.  Home. 
The  letter  was  as  follows  :— 

Sackville  Street,  Sept.  19, 1799. 
"  Dear  Sir,  —  The  condemnation  of  my  mode  of  treating'  Strictures 
flattered  me  exceedingly,  as  it  is  evidence  on  record  of  my  having 
acquired  a  more  extensive  knowledge  of  the  disease  than  had  been 
attained  by  the  surgeons  in  Edinburgh.  After  such  a  decision,  success 
was  hardly  to  be  expected  from  the  use  of  caustic  in  your  hands.  It 
will,  however,  gratify  a  man  of  your  humanity  to  learn,  that  five  appli- 
cations of  the  armed  bougie,  without  the  aid  of  medicines,  have  enabled 
the  patient  to  pass  a  full-sized  bougie  into  his  own  bladder;  and  as 
all  his  other  complaints  have  left  him,  you  will  agree  in  believing,  that 
they  must  have  been  symptomatic  of  the  Stricture  in  the  Urethra.  — 
I  am,  &c. 

E.  Home. 

"  The  author  then  alluded  to  Perineal  Section,  which  he  thought  had 
been  lately  too  much  the  fashion,  but  which  he  had  ever  considered  an 
operation  too  perilous  and  unsatisfactory  in  its  results,  to  justify  its 
performance,  except  as  a  last  resource,  and  gave  a  condensed  statement 
of  the  statistics  regarding  the  operation,  as  usually  performed,  and  suffi- 
ciently proved  that  it  must  not  only  be  considered  dangerous,  but  ex- 
tremely unsatisfactory  in  its  results.  With  regard  to  Professor  Syme's 
new  operation  for  Permeable  Strictures,  the  author,  without  entering  into 
the  question  of  the  necessity  of  its  performance,  observed,  that  it  was  not 
always  a  safe  one,  as  had  been  so  confidently  asserted  by  that  gentleman, 
who  flattered  himself  that  he  had  discovered  '  a  simple,  safe,  and  easy 
mode  of  cure  for  the  worst  cases  of  stricture.'  To  prove  that  it  had  not 
always  been  a  safe  operation,  the  author  mentioned  two  published  cases, 
which  had  been  attended  by  fatal  results.  At  one  of  these  cases  he  had 
been  present,  and  although  no  operation  could  have  been  more  skilfully 
performed,  a  No.  6  grooved  staff  having  been  previously  passed  into  the 
bladder,  the  patient  undoubtedly  died  from  its  effects,  within  a  fortnight 
from  its  performance.  The  author  then  alluded  to  the  following  conclu- 
sions from  Mr.  Syme's  work  on  Stricture  :  '1.  That  division  of  a  stric- 
ture, by  external  incision,  is  sufficient  for  the  complete  remedy  of  the 
disease  in  its  worst  form.  2.  That  in  cases  of  less  obstinacy,  but  still 
requiring  the  frequent  use  of  the  bougie,  division  is  preferable  to  dilata- 
tion, as  affording  relief  more  speedily,  permanently,  and  safely.'  (p.  58.) 
The  author  observed,  that  in  some  previous  remarks  upon  this  mode  of 
treatment,  he  had  ventured  to  question  the  soundness  of  these  conclu- 
sions, having  expressed  his  doubts  as  to  the  new  operation  affording  a 
permanent  cure  of  stricture,  for  the  following  reasons :— -1.  That  the 
thickened  tissue  is  not  removed  by  the  knife  in  Mr.  Syme's  method, 
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any  more  than  in  the  one  which  had  been  commonly  adopted  in  Imper- 
meable Strictures.  2.  That  although  a  grooved  director,  in  the  new 
method,  is  passed  into  the  bladder,  as  a  guide  to  the  knife,  yet  the 
natural  urethral  membrane  can  form  but  a  very  small  part  of  the  en- 
larged passage,  the  greater  part  of  this  new  channel  being  necessarily 
made  through  the  condensed  tissue  at  the  seat  of  disease.  The  author 
then  quoted  the  following  passage  from  Mr.  Syme's  work :  '  It  is  now 
universally  admitted,  that  the  bougie  acts  by  exciting  a  degree  of  absorp- 
tion of  the  thickened  texture,  which  occasions  the  contraction  and  indu- 
ration concerned  in  the  formation  of  stricture.  To  produce  this,  the 
instrument  should  be  employed  with  the  utmost  possible  gentleness,  and 
should  not  be  allowed  to  remain  in  the  ureilwa  more  than  one  or  two 
seconds.'  The  author,  after  observing,  that  there  was  scarcely  another 
surgeon  at  all  experienced  in  the  treatment  of  stricture  who  would  not 
protest  against  such  a  frivolous  use  of  the  bougie,  quoted  the  following 
passage  from  Mr.  Hunter's  work :  «  The  cure  by  dilatation,  is,  I  imagine, 
principally  mechanical,  when  performed  by  bougies,  the  powers  of  which 
are  in  general  those  of  a  wedge.  However,  the  ultimate  effect  of  them 
is  not  always  so  simple  as  that  of  a  wedge  upon  inanimate  matter,  for 
pressure  produces  action  of  the  animal  powers,  either  to  adapt  the  parts 
to  their  new  position,  or  to  recede  by  ulceration,  which  last  is  not  so 
readily  effected.'  The  author  went  on  to  observe,  that  if  a  bougie  was 
permitted  to  remain  in  the  hard  contractile  strictures  described  by  Mr. 
Syme  but  for  one  or  two  seconds,  then,  indeed,  the  knife  must  do  the 
work  which  the  bougie  was  not  permitted  to  accomplish.  However 
skilfully  the  division  of  a  stricture  may  have  been  effected,  who  could 
ensure  his  patient  from  the  occurrence  of  erysipelas  or  phlebitis  ?  What 
degree  of  human  care  or  foresight  could  so  brace  up  the  cords  of  life  to 
the  enduring  point,  as  always  to  guard  against  a  fatal  prostration  ?  It 
might  so  happen,  that  a  patient  would  have  to  submit  to  Perineal  Section 
whose  vital  powers  had  been  so  worn  down  by  previous  suffering,  that 
the  loss  of  a  few  ounces  of  blood  might  be  sufficient  to  turn  the  scale 
against  him.  With  the  late  calamitous  terminations  of  tbis  operation, 
like  beacon  lights,  to  warn  us  of  its  dangers,  he  could  not  but  think,  that 
we  are  conscientiously  bound,  by  every  means  in  our  power,  to  relieve  a 
stricture  patient,  before  having  recourse  to  the  knife." 

Mr.  Borlase  Childs  remarked,  "  With  regard  to  the  treatment  by 
Perineal  Section,  he  had  never  adopted  it.  The  results  of  the  cases  he 
had  read  of  and  seen  were  so  unsatisfactory,  that  under  no  circumstance, 
but  a  very  desperate  one,  could  he  be  induced  to  resort  to  it." 

Mr.  Gay  said,  "  The  author  of  the  paper  had  included  him  (Mr.  Gay) 
amongst  the  '  Perineal  Sectionists '  —  ('  No  ;'  from  Mr.  Wade,  who 
here  referred  to  his  paper.  He  (Mr  Gay)  was  glad  of  the  correction, 
for  he  had  never  performed  the  operation  of  Mr.  Syme,  nor  did  he  think 
it  likely  he  should  ever  do  so." 
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1  shall  conclude  this  Appendix  with  the  following  extract  of  an  ad- 
mirable letter  from  the  talented  surgeon,  Mr.  Gay,  of  the  Royal  Free 
Hospital,  London,  which  appeared  in  the  Lancet  of  the  8th  February, 
1851. 

Mr.  SYME  ON  STRICTURE  OF  THE  URETHRA. 

[LETTER  FROM  MR.  GAY.] 

To  the  Editor  of  The  Lancet. 

Sir,  —  In  the  last  number  of  your  Journal,  your  readers  were  favoured 
with  a  note  from  Mr.  Syme,  accompanied  with  the  first  of  a  series  of 
cases  intended  to  illustrate  the  advantages  of  the  "  Perineal  Section,"  to 
"  satisfy  every  mind  open  to  conviction,  and  to  silence  the  cavils  of 
ignorance  and  malice." 

I  was  not  a  little  amused,  on  looking  somewhat  narrowly  into  this 
production,  and  contrasting  its  propositions  with  those  to  be  found  in 
Mr.  Syme's  former  works,  to  observe  indisputable  evidences  of  abated 
confidence,  on  Mr.  Syme's  part,  in  the  merits  of  his  operation ;  whilst 
on  the  other  hand,  I  was  somewhat  astonished,  that  after  the  publication 
of  the  deaths,  accidents,  and  failures  which  have  followed  its  per- 
formance, the  distinguished  professor  had  not,  in  common  with  his 
"  London  brethren,"  abandoned  it  altogether.  If  Mr.  Syme  requires 
more  than  has  already  appeared  in  print  to  convince  him  of  the  un- 
soundness of  his  views,  I  would  bid  him  make  inquiries  in  Bath  or  its 
neighbourhood,  as  to  the  present  condition  of  the  gentleman  whose  case 
figures  as  No.  1  in  his  Work  on  Stricture.*  Of  this  case  we  are  told, 
that  when  the  wound  made  in  the  operation  closed,  the  patient  "  felt 
quite  well,  and  he  continues  to  do  so,  though  several  years  have  now 
elapsed.  He  has  never  required  the  bougie,  and  in  every  respect  enjoys 
the  most  perfect  health."  I  am  very  much  mistaken  if  this  gentleman 
is  not  at  the  present  moment  —  or  was  not,  a  short  time  since  —  almost, 
if  not  quite,  as  bad  as  before  the  operation.  Well  might  Mr.  Syme  alter 
his  tone ;  and  the  somewhat  dogmatic  assertion,  that  the  Perineal  Section 
"  is  the  complete  remedy  of  the  disease  in  its  most  inveterate  and  ob- 
stinate forms,"  relapse  into  the  modest  assurance  of  the  note  before  me, 
"  that  the  relief  thus  afforded  is  more  permanent  (the  italics  are  mine) 
than  that  which  can  be  obtained  in  any  other  way."  Besides  this,  we 
are  now  told,  that  by  the  section  "  strictures  may  be  speedily  removed  so 
as  to  allow  instruments  of  the  largest  size  to  be  introduced  without  diffi- 
culty or  inconvenience."    If  Mr.  Syme  contends  in  this  passage,  that  by 

*  Mr.  Gay's  remarks  are  applicable  to  Case  No.  5,  in  Mr.  Syme's  Work,  and  not  as  here 
stated,  to  No.  1.  The  mistake  refers  to  the  number  of  the  Case,  and  not  to  the  statements,  as 
appears  from  the  appended  Correspondence. 
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slitting  up  the  urethra,  or  any  portion  of  it,  an  instrument  may  be  passed 
into  the  bladder,  which  could  not  have  been  made  to  traverse  it  prior  to 
the  operation,  I  most  willingly  grant  it,  and  am  apt  to  think  there  is 
nothing  novel  or  particularly  striking  in  the  fact;  but  if  he  means,  that 
by  cutting  through  a  stricture  in  one  part,  the  constricting  tissues,  or 
causes  of  stricture,  are  thereby  removed,  I  beg  most  distinctly  to  question 
the  truth  or  probability  of  such  a  proposition.  Besides,  if  the  speedy 
removal  of  strictures,  "  so  as  to  allow  instruments  of  the  largest  size  to 
be  introduced, "  be  the  main  feature  in  Mr.  Syme's  treatment,  I  believe 
that  this  can  be  effected,  without  the  risks  attendant  upon  the  Perineal 
Section,  by  the  instrument  which  was  laid  before  the  Medical  Society  at 
its  last  meeting. 

But,  Sir,  we  are  now  to  have  another  lot  of  cases  in  support  of  the 
professor's  views.  Where,  I  would  ask,  is  the  necessity  for  this  ?  There 
are  seventeen  already  before  the  profession,  and  surely  (if  what  is  stated 
of  them  be  true)  they  alone  would  be  sufficient  "  to  satisfy  every  mind 
open  to  conviction  ;"  but  the  real  truth  is,  they  are  a  bad  lot,  spoiled  by 
age;  and  those  that  are  to  supersede  them  (if  we  take  the  first  as  a  sample) 
are  to  be  bran  new  ones,  "  as  fair  as  morn,  as  fresh  as  May,"  against 
which  even  "ignorance  and  malice"  will  not  be  able  successfully  to  con- 
tend. The  one  given  is  after  the  following  fashion  : — A  farmer,  on  the 
ISth  November,  submits  to  the  Perineal  Section  for  three  strictures,  and 
on  the  11th  December  (a  month  afterwards)  the  patient  is  dismissed,  "  de- 
claring that  he  is  completely  relieved  from  all  the  distressing  symptoms 
under  whicl$  he  had  previously  laboured."  And  this  is  paraded  as  a 
cure  for  stricture  by  the  perineal  section ;  and  upon  such  trashy  evi- 
dence we  are  called  upon  to  cut  open  the  urethra  in  any  part  from  without, 
on  account  of  a  Permeable  Stricture  ! ! 

Permit  me,  Sir,  in  conclusion,  to  ask  Mr.  Syme  one  question,  and  I 
venture  to  think  that  his  professional  character  is  staked  upon  the  reply. 
He  says,  in  proof  of  the  assertion,  that  his  operation  is  free  from  "  all 
ordinary  sources  of  danger ;"  that  he  has  performed  it  "  in  thirty-five 
cases,"  without  a  single  fatal  result.  Pray,  Mr.  Syme,  if  of  your  thirty- 
five  patients,  the  operation  has  not  killed  one,  how  many  to  your  know- 
ledge has  it  cured  ? 

I  am,  Sir,  yours  obediently, 

John  Gay. 

Finsbury  Place  South,  Jan.  29,  1851. 


N.B. — Mr.  Syme  complains  of  the  treatment  he  has  received  at  the 
hands  of  his  "  London  brethren ;"  will  you  allow  me  to  add  to  this  note 
the  following  passage  from  the  Monthly  Journal  of  Medicine  for  De- 
cember, in  reference  to  a  case  of  Stricture  treated  by  myself,  and  then 
ask  who  has  the  most  right  to  complain  of  "  falsehood  or  calumny"  ? 
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"  Instead  of  accepting  this  proposal  as  a  fair  subject  of  trial,  they 
[the  London  surgeons]  have  ridiculed  and  reviled  it  in  every  possible 
way,  not  declining  the  worthless  testimony  even  of  persons  who,  by 
their  systems  of  advertising,  and  other  disreputable  proceedings,  have 
placed  themselves  beyond  the  pale  of  professional  respect.  They  have 
professed  to  practice  it,  with  utter  disregard  of  the  principles  upon 
which  it  is  founded,  and  have  not  scorned  to  publish  the  results  of  this 
spurious  experience,  as  confirmatory  of  their  objections.  In  short,  they 
have  spurned  no  means  which  promised  to  aid  them  in  the  vain  attempt 
to  resist  an  improvement,  merely  because  it  did  not  emanate  from  one 
of  their  own  fraternity. 

"  But,  while  publishing  from  week  to  week  the  sad  results  of  their 
own  method,  they  must  not  be  allowed  to  forget,  that  instead  of  resort- 
ing to  a  mode  of  treatment  so  discreditable  to  surgery,  so  painful  —  we 
are  bound  to  suppose  —  to  their  own  feelings,  and  so  dangerous,  or  rather 
certainly  destructive  to  the  patient,  they  have  it  in  their  own  power  to 
send  him  free  of  expense  to  Edinburgh,  with  the  certainty  of  either 
obtaining  relief,  or  protecting  themselves  for  the  future  from  the  repeti- 
tion of  an  offer  apparently  not  very  agreeable." 
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CASE    IN  WHICH   FATAL    HEMORRHAGE  OCCURRED 
AFTER  THE  PERINEAL  SECTION. 

Captain  M'  ,  from  Fifeshire,  had  laboured  under  Stricture  of  the 

Urethra  for  some  years,  and  along  with  his  ordinary  medical  attendant, 
came  to  Edinburgh  for  a  consultation,  which  was  held  with  a  Perineal 
Sectionist.  An  operation  was  recommended,  as  might  be  expected,  by 
the  latter.  The  family  surgeon  advised  the  patient  to  let  "  well  alone," 
as  a  fair  sized  catheter  could  be  passed  through  the  Stricture,  and  to 
trust  to  the  usual  mode  of  obtaining  relief.  Notwithstanding  this  coun- 
ter advice,  an  operation  was  performed,  and  in  the  course  of  eight  days 
from  the  time  the  Captain  left  his  home,  according  to  the  surgeon's 
report,  from  whom  I  obtained  the  preceding  particulars,  he  was  brought 
back  to  his  mansion  a  corpse.  His  wife,  who  remained  in  attendance 
upon  her  husband  in  Edinburgh,  stated,  that  he  died  from  flooding  on 
the  second  or  third  day  after  the  operation. 


From  the  Lancet  of  15th  February,  I85t,  nage  170. 

CASES  OF  STRICTURE  TREATED  BY  EXTERNAL  INCISION. 
By  JAMES  SYME,  Esq.,  F.R.S.E. 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  UNIVERSITY  OF  EDINBURGH. 


It  may  be  proper  to  repeat,  that  this  series  of  cases  is  intended  to 
illustrate  and  establish  the  following  positions  :  — 

1.  That  Strictures  of  the  Urethra  may  be  divided  by  external  incision 
upon  a  grooved  director  passed  through  the  contracted  part,  without 
incurring  any  of  the  ordinary  dangers  attending  surgical  operations. 
("  I  have  now  operated  on  thirty-eight  cases  without  any  fatal  result.") 

2.  That  there  is  no  Stricture  of  the  Urethra  through  which  such  a 
guide  for  the  knife  may  not  be  passed,  not  by  force,  but  by  gentle 
insinuation,  so  as  to  cause  neither  pain  nor  bleeding. 
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3.  That  Strictures  of  the  utmost  obstinacy  and  greatest  disposition  to 
resent  interference  even  of  the  gentlest  kind,  may  thus  be  speedily 
removed,  so  as  to  permit  the  introduction  of  full-sized  instruments 
without  difficulty  or  inconvenience. 

4.  That  the  relief  thus  afforded  is  more  permanent  than  that  which 
can  be  obtained  in  any  other  way. 

Case  2. — George  T  ,  aged  forty-five,  began  to  suffer  from  Stric- 
ture about  eight  years  ago.  Between  six  and  seven  years  ago  he  was 
twice  under  my  care ;  first  for  a  short  period,  during  which  the  con- 
traction was  only  partially  dilated ;  and  afterwards  for  six  weeks,  when 
the  process  was  completed,  through  the  use  of  simple  bougies.  He  then 
went  to  Canada,  and  was  employed  in  a  remote  part  of  the  colony  as  the 
agent  of  a  mercantile  establishment.     Finding  the  Stricture  again 

troublesome,  he  had  repaired  to  ,  where  various  attempts  were  made 

to  pass  instruments,  but  without  success.  In  these  circumstances,  he 
was  advised  to  seek  my  assistance  ;  and  having  crossed  the  Atlantic  with 
this  view,  was  admitted  into  the  Koyal  Infirmary  on  the  12th  of  June 
last.  The  perineum  was  greatly  swelled  and  very  hard,  so  as  to  form 
with  the  posterior  part  of  the  scrotum  one  mass  of  induration.  On 
proceeding  to  examine  the  Urethra,  I  found  a  tight  Stricture  anterior  to 
the  bulb,  through  which  a  bougie  of  the  smallest  size  was  passed  fairly 
into  the  bladder  at  the  first  attempt.  I  then  carried  on  the  dilatation 
with  the  effect  of  removing  the  perineal  hardness,  and  relieving  the 
patient  from  his  distressing  symptoms,  so  that  he  was  dismissed  as  cured 
on  the  11th  of  September. 

On  the  21st  of  November  he  returned  in  a  worse  plight  than  ever : 
the  swelling  in  the  perineum  having  recurred  to  more  than  its  former 
extent,  and  there  being  not  only  very  frequent  calls  to  void  his  urine, 
but  also  an  inability  of  retaining  it.  I  had  no  doubt,  that  through  the 
use  of  bougies,  temporary  relief  might  again  be  afforded ;  but  from  the 
repeated  relapses  which  had  taken  place,  distrusting  the  permanency  of 
any  good  effect  obtained  in  this  way,  I  concluded,  that  division  of  the 
Stricture  would  be  expedient,  and  to  facilitate  this  proceeding,  made  a 
free  longitudinal  incision  through  the  perineal  swelling,  which  was  after- 
wards poulticed  for  a  few  days. 

On  the  28th,  the  swelling  having  become  greatly  diminished  in  size 
and  hardness,  I  introduced  a  grooved  director,  divided  the  Stricture,  and 
secured  a  moderate-sized  catheter  in  the  bladder.  The  bleeding  at  the 
time  of  the  operation,  and  subsequently  to  it,  did  not  altogether  exceed 
two  tea  spoonfuls.  The  catheter  was  removed  on  the  30th.  The  urine 
came  partly  by  the  Urethra  and  partly  by  the  wound,  until  the  17th  of 
December,  when  it  flowed  entirely  by  the  natural  channel.  On  the  24th 
the  wound  was  completely  healed ;  instruments  of  the  largest  size  were 
introduced  and  withdrawn  without  the  slightest  difficulty  or  feeling  of 
constriction  ;  and  the  perineum  was  perfectly  natural  in  form  as  well  as 
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consistence.  The  patient  remained  another  week,  and  was  then  dis- 
missed, expressing  the  most  confident  persuasion,  founded  upon  the 
difference  of  his  feelings  from  those  experienced  on  any  former  occasion 
of  relief,  that  he  was  at  length  free  from  Stricture;  his  reply,  when 
asked  how  the  Stricture  was,  always  being,  "  I  have  no  Stricture  now."  * 

Edinburgh,  February  3,  1851. 


From  i  in-  Lancet  or  15th  February,  1851,  page  184. 

Mr.  SYME  ON  STRICTURE  OF  THE  URETHRA  AND 
HIS  COMMENTATORS. 

To  the  Editor  of  The  Lancet. 

Sir, — In  the  Lancet  of  Saturday  last,  it  is  alleged,  that  a  patient, 
whose  case  was  related  in  my  Treatise  on  "  Stricture  of  the  Urethra," 
instead  of  being  rescued  from  extreme  suffering,  and  restored  to  perfect 
health,  as  I  have  stated,  is,  in  truth,  "  almost,  if  not  quite  as  bad  as 
before  the  operation."  I  am  at  a  loss  to  imagine  what  circumstance  in 
my  history  as  a  teacher  or  writer  should  have  led  you,  without  inquiry, 
to  publish  such  a  charge.  It  is  utterly  and  entirely  false.  The  gentle- 
man referred  to  is  now  in  Edinburgh,  where  he  has  resided  ever  since 
the  operation.  He  suffers  no  trouble  or  inconvenience  from  Stricture, 
and  enjoys  the  most  perfect  health. 

Having  been  made  the  vehicle  of  a  calumny  so  injurious  and  un- 
founded, you  will,  I  trust,  take  the  earliest  opportunity  of  giving  it  a 
distinct  contradiction.  The  insolent  and  unbecoming  letter  of  your 
correspondent  neither  requires  nor  deserves  any  farther  notice  from  me. 

I  am,  Sir,  your  most  obedient  Servant, 

James  Syme. 

Edinburgh,  February,  1851. 

P.S. — You  have  withheld  from  your  readers  a  case  of  Stricture  treated 
publicly  by  me  in  the  Royal  Infirmary  of  Edinburgh,  and  in  its  stead 

*  Had  this  case  been  reported  in  the  month  of  October,  it  would  have  formed  as  authorita- 
tive a  proof  of  permanent  relief  from  the  use  of  the  Catheter  as  its  record  now  gives  of  that 
derived  from  the  Perineal  Section.  It  is  said,  that  "  the  bleeding  at  tlie  time  of  the  operation 
and  subsequently  to  it,  did  not  altogether  exceed  two  tea  spoonfulls."  But  no  mention  is  made 
of  the  quantity  lost  by  "  the  free  longitudinal  incision  made  through  the  perineal  swelling," 
some  days  previously,  to  facilitate  the  division  of  the  Stricture.  The  loss  is  artfully  con- 
cealed in  the  divided  periods  of  time  necessary  to  complete  the  operation' 
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published  a  groundless  imputation  on  my  veracity.  Is  it  thus  that  the 
Lancet  proposes  to  advance  the  cause  of  truth  ? 

***  Verily,  journalism  is  not  a  bed  of  roses  !    Amidst  the  conflict  of 
opinions  entertained  by  medical  authors  and  practitioners,  the  Editor  of 
a  journal  like  the  Lancet,  with  its,  host  of  correspondents,  has  no  easy 
task  to  perform.    If  he  holds  the  scales  of  justice  as  firmly  and  steadily 
as  though  they  were  suspended  from  a  rock,  still  he  would  fail  to  give 
satisfaction  to  all  parties,  and  by  producing  discontent,  he  must  often 
expose  himself  to  the  imputation  of  being  influenced  in  his  conduct  by 
improper  motives.    Thus  it  has  been,  thus  it  is,  and  thus  it  will  be. 
Fortified,  however,  by  the  conviction,  that  we  have  discharged  our  pub- 
lic duty  fairly  in  the  matter  of  which  Mr.  Syme  complains,  we  cannot 
admit,  that  he  has  any  just  cause  of  complaint  against  the  course  of 
proceeding  we  have  adopted.    We  have  felt  on  several  occasions,  that 
Mr.  Syme  has  been  unjustly  assailed,  consequently,  we  have  sternly  and 
steadily  refused  to  allow  him  to  be  made  the  subject  of  severe  and  cut- 
ting criticism  by  anonymous  writers,  whose  communications  by  dozens 
have  been  excluded  from  our  columns.    Further,  other  parties,  who 
attached  their  names  to  their  communications,  entered  the  field  against 
Mr.  Syme,  with  long  records  purporting  to  be  collections  of  authenticated 
cases,  in  which  it  was  alleged  Mr.  Syme  had  operated.    They  were 
rejected,  because  we  considered,  that  such  volunteer  champions  as  the 
writers,  had  no  legitimate  business  in  the  controversy  that  had  been  raised. 
In  consequence  of  several  of  these  exclusions  we  have  been  somewhat 
grossly  assailed  by  the  writers.    When  the  letter  of  Mr.  Gay,  published 
in  the  Lancet  of  last  week,  at  p.  159,  was  placed  in  our  hands,  it  was 
represented  to  us,  that  it  was  a  reply  from  Mr.  Gay  to  an  attack  that  had 
been  made  upon  him  by  Mr.  Syme  in  the  Edinburgh  Monthly  Journal. 
We  certainly  did  not  approve  of  the  tone  of  the  letter ;  but  are  we  to 
exclude  every  thing  from  our  columns  of  which  we  disapprove  ?    If  such 
were  to  be  the  rule  of  our  policy,  the  Lancet  would  soon  become  an 
insipid,  worthless  production — the  mere  vehicle  of  puffing  and  vapid 
twaddle.    We  have  already  stated,  and  we  repeat,  that  we  disapproved, 
and  still  disapprove,  of  the  tone  of  Mr.  Gay's  letter,  and  we  might 
express  our  dissent  even  more  strongly ;  but  after  all,  who  is  Mr.  Gay  ? 
He  is  a  gentleman  of  unimpeached  and  unimpeachable  integrity ;  he  is 
an  hospital  surgeon  of  long  standing,  and  he  occupies  a  position  amongst 
the  first-rank  surgeons  of  the  metropolis.    He  is  not  then  an  unworthy 
adversary  even  for  so  distinguished  a  surgeon  as  Mr.  Syme.    He  is  no 
anonymous  assailant ;  and  considering,  that  his  letter  was  placed  in  our 
hands  as  a  reply  to  an  attack  which  had  been  made  upon  the  writer  of 
it  by  Mr.  Syme,  we  feel  confident,  that  Mr.  Syme  himself,  on  further 
reflection,  will  be  of  opinion,  that  we,  at  any  rate,  had  no  desire  to 
expose  him  to  either  injury  or  the  slightest  annoyance. 
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Mr.  Syme  appears  to  think,  that  we  intentionally  and  purposely 
"  withheld"  the  report  now  published  at  page  176,  which  he  sent  to  us 
for  publication  last  week.  It  was  sent  to  the  printer  for  insertion,  but 
with  many  other  articles,  it  was  reluctantly  omitted,  by  direction  of  the 
sub-editor.  That  some  communications  must  be  excluded  every  week, 
to  the  annoyance  of  our  contributors,  is  sufficiently  evident,  when  it  is 
stated,  that  there  are  at  this  moment,  awaiting  publication,  upwards  of 
150  essays,  lectures,  reports,  &c,  some  of  which  have  been  in  our  pos- 
session many  months. — Editor  Lancet. 


On  the  28th  December  last,  the  Editor  of  the  Lancet  did  me  the 
honour  to  head  a  letter  addressed  by  me  to  him,  explanatory  of  some 
important  points  on  the  Perineal  question  —  "  Mr.  Syme  and  his 
Assailant." 

I  take  leave  to  ask  Mr.  Wakley  who  is  the  assailant  now  ?  Would  it 
not  have  been  more  in  accordance  with  his  views,  in  place  of  the  title 
which  he  has  given  to  Mr.  Syme's  present  communication,  to  have  used 
the  more  appropriate  one  — "  The  Editor  of  the  Lancet  and  his 
Ungrateful  Assailant." 

On  the  same  occasion,  the  said  editorial  organ  put  a  plain  question  to 
me  in  writing,  if  I  had  authorized  my  Observations  on  Stricture,  &c, 
which  were  nearly  ready  for  the  press,  to  be  advertised,  and  on  my 
reply  that  I  had  done  so,  he  rated  me  in  no  measured  terms  on  my 
advertisement,  and  on  that  account  excluded  from  his  pages  the  defence 
I  sent  respecting  the  charges  which  appeared  through  his  columns 
against  me.  On  what  principle,  it  may  be  asked,  does  he  publish  letters 
from  a  person  who  has  issued  a  public  challenge  to  all  the  surgeons  in 
London,  for  operative  cures  of  Urethral  Stricture  ?  And  be  it  remem- 
bered, that  the  challenger  in  his  widely  circulated  advertisement,  has 
openly  denounced  the  London  treatment  of  that  affection,  as  one  "  so 
dangerous,  or  rather  totally  destructive  to  the  patient."  Why  has  Ms 
finger  of  scorn  not  been  pointed  at  that  individual,  who  has  invited, 
through  the  press,  the  public  to  come  to  him  and  be  saved  ?  I  can  only 
explain  the  omission  on  the  ground,  that  the  Editor  must  have  held  up  both 
his  hands,  being  lost  in  wonder  and  amazement,  when  he  read  his  protege's 
unparalleled  puff!  or  perhaps  he  might  think- it  better  to  leave  him 

"  To  the  thorns,  that  in  his  bosom  lodge, 
To  prick  and  sting  him;" 

concluding  wisely  with  the  ghost  in  Hamlet, 


"  That  conceit  in  weakest  bodies  strongest  works." 
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From  me  Lancet  of  sad  February,  ihsi. 
Mr.  SYME  ON  STRICTURE  OF  THE  URETHRA. 

NOTE  FROM  ME.  GAY. 

To  the  Editor  of  the  Lancet. 

Sir,— [In  reply  to  Mr.  Syme's  letter  in  the  last  number  of  your  Journal, 
I  beg  to  state,  tbat  the  case  alluded  to  in  the  course  of  some  remarks  which 
I  made  on  the  "  Perineal  Section  "  in  the  Lancet  of  the  previous  week, 
should  have  been  described  as  the  fifth  in  Mr.  Syme's  work,  and  not  as 
the  first,  as  therein  stated.  The  facts  as  I  gave  them  are,  in  reference 
to  the  first  case,  substantially  correct ;  and  I  believe  I  may  with  truth 
add,  that  Mr.  Syme  received  one  communication  at  least  from  the  patient, 
stating  in  effect,  that  he  was  not  going  on  well  before  he  published  this 
as  one  amongst  other  "  instances  of  a  successful  issue"  (work,  p.  19)  of 
his  operation. 

I  am,  Sir,  your  obedient  servant, 

John  Gay. 


From  the  Lancet  of  1st  March,  1*51,  page  235. 

CASES  OF  STRICTURE  TREATED  BY  EXTERNAL  INCISION. 
By  JAMES  SYME,  Esq.,  F.R.S.E. 

PROFESSOR  OF  CLINICAL  SURGERY  IN  THE  UNIVERSITY  OF  EDINBURGH. 


The  Lancet  of  Saturday  last  contains  a  Letter  from  Mr.  Gay,  to  say, 
that  the  statement  which  I  felt  it  requisite  to  contradict  in  rather 
explicit  terms  was  "substantially  correct"  with  regard  to  the  fifth, 
though  not  to  the  first  case,  related  in  my  treatise.  Now  the  statement 
referred  to  is,  "  Of  this  case  we  are  told,  that  when  the  wound  made  in 
the  operation  closed,  the  patient,  '  felt  quite  well,  and  he  continues  to  do 
so,  though  several  years  have  now  elapsed.  He  has  never  required  the 
bougie,  and  in  every  respect  enjoys  the  most  perfect  health.'  I  am  very 
much  mistaken  if  this  gentleman  is  not  at  the  present  moment — or  was 
not,  a  short  time  since  —  almost,  if  not  quite  as  bad  as  before  the  opera- 
tion." But  the  case  to  which  this  statement  has  been  transferred, 
happened  only  two  months  before  the  time  of  publication,  and  conse- 
quently afforded  no  evidence,  except  as  to  the  immediate  effects  of  the 
operation.  When  men  of  "  unimpeachable  integrity "  on  this  side  of 
the  Tweed  make  a  mistake  as  to  matters  of  fact,  they  hasten  to  acknow- 
ledge their  error,  and  do  not  attempt  to  wriggle  out  of  the  difficulty  by 
paltry  evasions.    Notwithstanding  the  Editor's  certificate  of  character, 
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the  readers  of  the  Lancet  must  therefore,  for  the  future,  hold  me  excused 
from  noticing  any  remarks  which  Mr.  Gay  may  think  proper  to  offer. 

That  the  most  tight,  contractile,  and  irritable  Stricture  may  be  speedily 
and  easily  remedied,  so  as  to  permit  introduction  of  the  largest  instru- 
ments, and  relieve  the  patient  from  every  symptom  of  the  disease,  would 
be  a  valuable  fact,  altogether  abstractly  from  reference  to  ulterior  con- 
sequences, which  constitute  a  distinct  and  no  less  important  subject  of 
inquiry.  The  relief  may  prove  to  be  permanent,  or  only  temporary,  and 
in  the  former  case,  may  be  found  to  depend  upon  a  combination  of 
circumstances,  requiring  careful  investigation  for  their  establishment  as 
essential  to  success.  It  is  possible  that  the  wound  of  the  Urethra  should 
heal  by  granulation,  and  not  be  permitted  to  unite  by  the  first  intention ; 
also,  that  the  contraction,  when  of  a  sand-glass  form,  may  require  more 
free  division  than  when  it  is  only  of  linear  or  annular  extent ;  and  that 
occasionally  the  introduction  of  a  bougie  or  catheter  may  be  requisite  to 
prevent  the  risk  of  future  trouble.  As  time  and  careful  observation  lead 
me  to  any  satisfactory  conclusions  in  regard  to  these  points,  I  shall  not 
delay  to  communicate  them  to  the  members  of  my  profession,  all  of  whom, 
in  the  meanwhile,  will,  I  trust,  see  the  propriety  of  ceasing  to  annoy  my 
patients  with  inquiries  as  to  their  state  of  health,  for  the  purpose  of 
premature  discussion  or  misrepresentation.  Not  many  days  ago,  I  re- 
ceived from  the  subject  of  my  fifth  case,  a  letter  complaining  of  this 
improper  conduct — containing  a  communication,  in  my  opinion,  not 
very  creditable  to  an  "  Honorary  Fellow"  of  the  College  of  Surgeons  — 
and  stating,  that  although  owing  to  various  circumstances  which  need 
not  be  detailed  at  present,  his  recovery  had  not  been  so  complete  as  we 
expected,  his  health  is  improved,  and  that  of  late  he  has  not  required 
to  pass  an  instrument  more  frequently  than  once  in  five  or  six  weeks. 

In  advocating  the  treatment  of  Obstinate  Strictures  by  external  incision 
—  the  foolish  nickname  of  "  Perineal  Section"  has  never  been  used  by 
me  —  I  have  endeavoured  to  show  that  this  procedure  is  always  practi- 
cable, perfectly  safe,  and  highly  beneficial.  All  of  these  positions  have 
been  denied,  and  the  object  of  this  series  of  cases  is  to  afi'ord  evidence 
in  their  support.  Each  case  may  not  bear  upon  all  the  points  in  ques- 
tion, but  if  opportunity  be  afforded  me,  I  trust  that  the  most  sceptical 
reader  of  this  Journal  will  find  sufficient  facts  to  satisfy  him  that  the 
value  of  the  operation  has  not  been  overrated. 

Case  3.— -Towards  the  close  of  1844,  Dr.  Wickham  of  Penrith 
brought  me  a  patient  apparently  labouring  under  formidable  disease  of 
the  urinary  organs.  His  age  was  about  forty-five  years,  during  twenty - 
seven  of  which  he  had  suffered  from  Stricture  of  the  Urethra,  and  been 
under  the  treatment  of  various  practitioners.  Latterly,  finding  the 
complaint  more  troublesome  than  at  any  previous  period,  he  had  repaired 
to  a  surgeon  in  Yorkshire  who  had  formerly  afforded  relief,  and  re- 
mained under  his  care  for  many  weeks  without  experiencing  benefit,  or 
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indeed  ever  getting  an  instrument  passed  through  the  contracted  part ; 
and  in  addition  to  his  other  sufferings,  he  became  afflicted  with  a  swell- 
ing in  the  perineum,  of  such  stony  hardness,  as  to  suggest  the  suspicion 
of  carcinomatous  degeneration. 

On  examination,  I  found  that  a  full-sized  bougie  could  be  carried  down 
to  the  verge  of  the  anus,  and  consequently  beyond  the  region  of  Stricture, 
but  no  farther;  from  which  I  inferred  the  existence  of  a  false  passage, 
resulting  from  the  means  that  had  been  used,  through  the  forcible  and 
continued  pressure  of  a  large  catheter,  with  the  view  of  thus  affecting 
dilatation  —  a  method,  it  may  be  remarked,  which,  like  some  other  means 
of  treatment,  is  most  applicable  to  those  cases  where  the  Stricture  exists 
only  in  imagination.  The  perineal  swelling  was  about  the  size  of  a 
hen's  egg,  distinctly  circumscribed  and  extremely  hard,  but  on  the  whole, 
suggested  the  idea  of  its  being  the  effect  of  local  irritation  rather  than 
of  malignant  action. 

I  therefore  commenced  the  treatment,  by  making  a  longitudinal  incision 
in  the  course  of  the  raphe-  of  the  perineum,  and  then  applying  poultices, 
with  the  effect  of  greatly  reducing  the  induration  and  enlargement. 
Through  careful  exploration  of  the  Urethra,  a  small  bougie  was  then 
conveyed  into  the  bladder,  and  followed  by  a  succession  of  larger  ones, 
until  the  patient  seemed  able  to  go  home  with  the  prospect  of  complete 
relief.  In  a  very  short  while  after  doing  so,  he  began  to  suffer  as  before, 
and  in  the  spring  of  1845  again  placed  himself  under  my  care,  with  all 
the  symptoms  of  Stricture  in  their  most  aggravated  form. 

I  then  resolved  to  divide  the  Stricture  by  external  incision,  and  did  so 
upon  a  grooved  director,  which  was  with  some  difficulty  guided  through 
the  contraction.  Upon  trying  to  pass  a  catheter  into  the  bladder,  I  en- 
countered an  unexpected  difficulty,  from  the  instrument  constantly  taking 
the  false  route,  so  that  after  descending  to  the  verge  of  the  anus,  it  could 
not  be  advanced  further.  Concluding  from  this  that  the  contracted  part 
had  not  been  sufficiently  divided,  I  reintroduced  the  director,  and  ex- 
tended the  incision  through  the  Urethra  beyond  the  orifice  of  the  false 
passage  ;  after  which,  a  catheter  was  readily  conveyed  into  the  bladder. 
The  patient  experienced  no  inconvenience,  and  in  the  course  of  two  or 
three  weeks  was  completely  restored  to  health,  far  beyond  what  he  ever 
expected,  or  almost  recollected  to  have  enjoyed. 

About  three  years  afterwards,  having,  as  it  was  alleged,  led  a  rather 
irregular  life  in  the  interval,  he  returned  under  the  apprehension  of  a 
relapse  being  threatened ;  but  I  found  that  the  Urethra,  though  slightly 
contracted,  readily  admitted  instruments  of  the  full  size,  and  therefore 
sent  him  home,  with  advice  to  have  a  bougie  passed  occasionally  by 
Dr.  Wickham.  In  a  letter  from  this  gentleman,  dated  the  11th  current, 
replying  to  an  inquiry  from  me  as  to  the  patient's  state,  it  is  said,  that 
he  had  bougies  passed  regularly  for  a  considerable  period  ;  but  for  a  long 
while  past  has  not  made  any  application  for  the  purpose.   Dr.  Wickham 
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adds,  "  I  have  always  considered  this  as  a  capital  case,  and  should  any 
of  my  patients  get  into  the  same  state,  I  shall  strongly  recommend  the 
same  means  of  relief  to  be  used." 

While  professional  opinion  at  home  is  so  much  agitated  in  regard  to 
the  treatment  of  Stricture,  it  may  be  interesting  to  know  what  view  of 
the  subject  has  been  taken  by  our  brethren  of  the  Antipodes ;  and  I 
therefore  add  the  following  extract  of  a  letter  from  Dr.  Macewen,  of 
Sydney,  addressed  to  Mr.  Spence,  Lecturer  on  Surgery,  and  Assistant 
Surgeon  of  the  Royal  Infirmary  here.    It  is  dated  September  8th,  1850. 

"  With  regard  to  Syme's  work  on  Strictures,  which  you  sent  me, 
I  had  already  put  that  practice  in  force  (having  learned  it  from  his 
Pathological  and  Surgical  Essays)  twice,  with  the  best  and  most  perfect 
success.  In  the  first  case  the  man  appbed  to  me  four  years  ago ;  the 
Stricture  was  where  the  penis  folds  over  the  scrotum,  and  was  cartila- 
ginous to  an  extreme  degree.  I  did  no  good  to  him,  the  sight  alone  of 
the  bougie  almost  giving  him  constitutional  irritation  for  three  or  four 
days.  He  left  me,  and  hawked  himself  through  the  profession  here  with 
no  improvement.  I  saw  him  in  the  street,  a  wretched  object,  a  few 
days  after  reading  Syme's  case,  about  two  years  and  a  half  after  he 
forsook  me,  and  prevailed  upon  him  to  come  into  the  hospital.  I  recti- 
fied him  a  bit,  and  placed  him  under  chloroform,  cut  through  the  Stric- 
ture, introduced  Number  8,  and  dismissed  him  cured  in  three  weeks. 
He  has  continued  quite  well  since,  and  evinces  his  gratitude  in  divers 
uncouth  ways.  The  other  case  was  somewhat  similar,  except  that  it 
resulted  from  injury,  and  was  situated  further  back." 


From  the  Lancet  of  8th  March,  1851. 

ON   THE    TREATMENT   OF    STRICTURE  BY 
THE   PERINEAL  SECTION. 

[NOTE  FROM  MR.  GAY.] 

To  the  Editor  of  The  Lancet. 

Sir, —  I  trust  you  will  allow  me  space  for  a  few  remarks  on  Mr.  Syme's 
letter  in  the  last  Lancet.  In  my  communications  on  the  subject  of  the 
"  Perineal  Section,"  I  have  had  principally  one  object  in  view,  and  that 
has  been,  to  set  that  operation  before  the  profession,  not  in  the  light  in 
which  Mr.  Syme's  work  would  have  us  to  regard  it,  but  in  its  true  light. 
And  I  think  I  can  find  reasons  for  having  undertaken  the  unpleasant 
task,  in  the  uncharitable  and  insolent  remarks  which  were  made  on  a 
report  of  my  views  with  reference  to  the  employment  of  the  old  Perineal 
Section  in  cases  of  retention,  in  the  Monthly  Journal  of  Medical  Science 
for  December  last. 

Ot 
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I  felt,  Sir,  after  the  arrogant  style  in  which  Mr.  Syme's  operation  was 
sought  to  he  forced  on  my  adoption,  as  well  as  on  the  adoption  of  his 
professional  brethren,  that  I  had  a  right,  and  it  was  due  to  them  as  well 
as  to  myself,  to  examine  into  the  validity  and  worth  of  the  grounds  upon 
which  it  is  based,  and  to  see  how  far  it  is  so  meritorious  as  it  is  repre- 
sented to  be.  I  have  done  so,  and  have  every  reason  to  believe  that  it 
has  come  to  us  too  well  recommended,  and  that  several  of  the  illustrative 
cases  which  had  been  published  as  "  instances  of  a  successful  issue,"  have 
turned  out  to  be  miserable  failures. 

With  regard  to  the  fifth  case,  Mr.  Syme  has  confessed  all  that  I  stated 
or  wished  to  state  respecting  it,  that,  "  owing  to  various  circumstances 
which  need  not  be  detailed  at  present,  his  [the  patient's]  recovery  had 
not  been  so  complete  as  we  expected,"  &c.  I  certainly  asked  Mr.  Syme, 
besides,  whether  he  had  not  received  a  communication  from  this  patient, 
to  the  effect  that  he  was  not  going  on  well,  prior  to  the  publication  of  his 
case  as  a  successful  one  ?  But  this  part  of  my  last  note  Mr.  Syme  has 
not  thought  it  expedient  to  remark  upon. 

It  is  in  all  probability  very  convenient,  at  this  precise  juncture,  for 
Mr.  Syme  to  refuse  any  further  notice  of  my  communications.  Had  it 
not  been  for  a  statement  of  Mr.  Syme's  to  this  effect,  I  should  have  re- 
quested to  be  informed,  whether  it  is  true,  as  alleged,  that  not  only  the 
5th,  but  that  the  2d,  11th,  and  15th  cases  have  respectively  turned  out 
to  be  failures,  although  these  have  also  been  published  as  "  instances  of 
a  successful  issue"  of 'the  Perineal  Section.* 

I  am,  Sir,  your  obedient  Servant, 

John  Gay. 

Finstmry  Place  Sonth,  March  3, 1851. 

From  the  preceding  correspondence,  it  appears,  that  the  observations 
of  Mr.  Gay,  in  reference  to  the  unsuccessful  issue  of  one  of  the  cases 
operated  upon  and  published  by  Mr.  Syme,  were  applicable  to  the  fifth 
and  not  to  the  first  case.  Ths  mistake  was  simply  in  reference  to  the 
number  of  the  case.  The  facts  themselves,  as  applicable  to  the  fifth  case, 
are  beyond  all  doubt  substantially  correct,  for  they  are  left  unchallenged 
by  Mr.  Syme,  who,  as  his  last  letter  shows,  had  made  the  fullest  inquiry 
into  the  subject,  and  obtained  information  not  many  days  ago  from  the 
patient  himself.    The  bulletin  issued  in  Mr.  Syme's  own  words  is,  "  re- 

*  As  Mr.  Syme  has  consigned,  so  far  as  he  can,  inquiry  into  the  cases  he  has  operated  on 
to  the  tomb  of  all  the  Capulets,  to  use  his  own  words,  as  if  "  they  were  protected  by  a  patent," 
I  beg  to  refer  Mr.  Gay,  for  farther  information  on  this  forbidden  manor,  to  Plates  IX.  and  X. 
appended  to  this  edition,  in  which  the  condition  of  Francis  Kodger  and  Joseph  Antonio  are 
faithfully  represented,  after  having  undergone  the  Perineal  Section,  the  former  having  been 
operated  upon  by  Mr.  Syme.  These  speaking  failures  were  not  to  be  smuggled  over  by  any 
mistake  about  the  No.  of  the  case ;  for,  I  understand,  the  men  were  exhibited  in  an  adjoining 
room  of  the  Royal  Medical  Society  of  this  city,  to  its  members,  by  Dr.  Mullar,  at  a  meeting 
on  the  28th  February,  1851,  when  he  read  an  interesting  paper  on  Stricture  of  the  Urethra. 
Their  cases  are  described  in  pages  62  and  63  of  Appendix  of  First  Edition. 
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covery  had  not  been  so  complete  as  we  expected."  Mr.  Gay  states,  that 
before  Mr.  Syme  had  published  this  case  as  one  among  "  other  instances 
of  a  successful  issue"  Mr.  Syme  had  received  one  communication  from 
the  patient  "  that  he  was  not  going  on  well"  But  from  the  history  of 
the  case,  all  such  information  is  withheld.  Mr.  Courtenay  has  also  stated 
that  the  patient's  letters  to  Mr.  Syme,  previous  to  his  case  being  pub- 
lished, should  have  led  Mr.  Syme  to  have  published  a  more  qualified 
account  of  the  case.  These  accusations  have  never  been  attempted  to 
be  disproved,  and  may  be  therefore  held  as  substantiated  by  an  acknow- 
ledged silence.  The  Editor  of  the  Lancet  can  thus  be  no  longer  at  a 
loss  for  an  answer  to  the  very  incautious  interrogatory  which  Mr.  Syme 
put  to  him,  when  he  asks,  "  I  am  at  a  loss  to  imagine  what  circumstance 
in  my  history,  as  a  teacher  or  writer,  should  have  led  you  without 
inquiry  to  publish  such  a  charge."  The  inquiry  has  been  made,  and 
the  readers  of  the  Lancet,  on  reflecting  on  what  Mr.  Syme  says,  "  that 
they  must  for  the  future  excuse  him  from  noticing  any  remarks  which 
Mr.  Gay  may  think  proper  to  make,"  cannot  be  at  a  loss  to  discover  the 
real  cause  of  disinclination  for  farther  inquiry ;  for  the  removal  of  Mr. 
Gay's  Strictures,  on  his  Strictured  Cases,  would  be  as  hopeless  an  un- 
dertaking as  the  operation  itself. 

The  last  step  of  Mr.  Syme  forms  the  climax.  Every  one  must  cease 
to  make  inquiries,  which,  he  says,  can  only  be  made  "  for  the  purposes 
of  premature  discussion  or  misrepresentation  I"  Notwithstanding  he 
busies  himself  in  catering  in  all  quarters,  from  Penrith  to  Sidney,  for 
evidence  in  support  of  his  operation.  Fortunately,  the  information  he 
has  furnished  in  his  last  letter,  in  place  of  establishing  the  usefulness 
of  the  operation,  proves  that  it  was  both  uncalled  for,  and  failed  to 
prevent  recurrences  of  the  disease." 

But  how  stand  the  facts  in  reference  to  the  explanation  offered  by  Mr. 
Syme  to  Mr.  Gay?  Mr.  Syme's  Treatise  was  published  in  November 
1849.  "  The  only  objection,"  he  says,  "  to  the  evidence  afforded  by  this 
(the  1st)  case,  is  the  want  of  corroborative  testimony  from  similar 
results,"  and  No.  5  case  is  adduced,  with  other  "  additional  instances  of 
a  successful  issue,"  "  to  remove  any  doubts  that  may  remain  in  regard 
to  the  efficiency  of  the  treatment,  I  (Mr.  S.)  have  ventured  to  propose." 
The  patient  (No.  5  case)  is  operated  upon  on  the  13th  June,  and  Mr. 
Syme  appends  to  the  history  of  it,  an  extract  of  a  letter  dated  the  1st 
August,  which  he  had  received  from  the  patient,  in  which  not  one  word 
is  given  about  the  Stricture,  but  his  "  progress  in  the  recovery  of  general 
health  is  only  stated."  Although  three  months  elapsed  from  the  date  of 
this  letter  until  the  case  was  published,  the  interim  communication, 
which,  Mr.  Gay  states,  Mr.  Syme  received  from  his  patient,  stating  "  he 
was  not  going  on  well "  is  totally  suppressed.  Upon  such  and  similar 
cases,  Mr.  Syme  draws  the  conclusion,  which  he  considers  as  established, 
and  that  forms  the  sole  object  for  which  his  treatise  is  written,  viz.  
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"  that  division  of  a  Stricture,  by  external  incision,  is  sufficient  for  the 
complete  remedy  of  the  disease  in  its  most  inveterate  and  obstinate 
form." 

I  have  felt  it  to  be  a  duty  to  make  this  exposition,  and  I  leave  it 
to  the  profession  to  award  the  implicated  party  what  credit  he  is  en- 
titled to,  for  the  earnest  desire  which  he  professes,  "  to  render  the  op- 
portunities committed  to  him  conducive  to  the  improvement  of  Practical 
Surgery." 


From  the  Lancet  of  15th  March,  1851. 

Mb.  SYME  ON  STRICTURE  OF  THE  URETHRA. 


To  the  Editor-  of  The  Lancet. 

Sir, — In  publishing  the  rude  and  offensive  letter  of  Mr.  Gay,  which 
appeared  in  the  Lancet  of  Saturday  last,  it  appears  as  if,  through  the 
desire  of  promoting  free  discussion,  you  had  overstepped  the  limits  of 
what  is  due  to  decency  and  propriety ;  for  you  have  not  only  allowed 
this  "  man  of  unimpeachable  integrity"  to  repeat  his  mis-statement9 
again  and  again,  after  being  convicted  of  publishing  what  was  not 
consistent  with  fact,  but  have  actually  permitted  him  to  circulate,  through 
your  publication,  the  same  falsehoods  that  emanated  from  a  source  which 
you  yourself  have  urged  me  to  treat  with  silent  contempt,  and  were 
originally  diffused  by  means  of  a  Journal,  the  very  name  of  which  you 
consider  inadmissible  into  the  pages  of  the  Lancet,  where,  I  may  remark, 
one  of  these  groundless  calumnies,  as  a  specimen  of  the  credit  due  to 
them,  has  already  been  contradicted,  in  every  particular,  by  documen- 
tary evidence. 

I  am  anxious  to  give  your  readers  the  information  which  I  possess  in 
regard  to  the  treatment  of  Stricture,  but  I  will  not  submit  much  longer 
to  be  used  as  a  target  for  the  shafts  of  misrepresentation  and  detraction. 
To  all  of  Mr.  Gay's  questions,  my  only  reply  is,  an  unqualified  and  indig- 
nant denial. 

I  am,  Sir,  your  obedient  Servant, 

James  Svme. 

Edinburgh,  March  11, 1851. 

P.S. — The  enclosed  letter  from  Mr.  Hamilton  Bell  relates  to  one  of 
the  cases  which  have  been  characterized  as  "  failures"  by  Mr.  Gay.  I 
beg  you  will  publish  it,  not  as  a  reply  to  any  thing  said  by  that  person, 
whom  I  consider  unworthy  of  notice  in  the  field  of  professional  contro- 
versy, but  as  containing  information  that  may  interest  the  reader. — J.S. 


APPENDIX  TO  SECOND  EDITION. 


101 


13,  Charlotte  Square,  March  11, 1851. 

Dear  Sir, — I  am  happy  to  be  enabled  to  report  to  you,  most  satis- 
factorily, on  the  case  of  Captain  M  ,  No.  2  in  your  work.    He  was 

enabled,  within  a  few  months  after  the  operation,  to  return  to  his  duty 
in  India,  perfectly  restored  to  health.  He  has  now  risen  in  his  pro- 
fession, and  by  the  last  accounts  received,  is  "  in  as  good  health  as  he 
ever  enjoyed ; "  so  you  may  congratulate  yourself  on  saving  my  friend 
from  what  must  have  been  a  life  of  poverty  and  misery,  if  that  life  had 
been  preserved,  of  which  there  seemed  little  hope  in  the  beginning 
of  1849. 

Most  truly  yours, 

(Signed)       George  Hamilton  Bell. 

Professor  Syme. 

***  We  cannot  refrain  from  expressing  our  surprise  and  regret,  that 
Mr.  Syme,  while  labouring  under  the  influence  of  excited  feelings,  should 
exhibit  such  profound  ignorance  of  the  duty  of  an  impartial  public 
journalist.  As  we  are  not  accustomed  to  be  influenced  by  threats,  we 
trust  that  the  note  which  we  now  publish  from  Mr.  Syme  will  terminate 
that  gentleman's  correspondence  with  the  Lancet. — Editor  Lancet. 


I  decline  to  make  any  comment  on  Mr.  H.  Bell's  truly  incomprehen- 
sible letter.  It  forms  an  accompaniment  characteristic  of  Mr.  Syme's 
proceedings :  it  shows,  while  he  refuses  to  answer  any  inquiry  made  by 
others  into  his  cases,  how  anxious  he  is  to  obtain,  and  how  ready  to 
publish  every  thing,  or  any  thing,  that  can  be  construed  to  support 
them.  He  should  remember,  before  he  publishes  similar  documents,  that 
"  testing  clauses"  (for  he  must  regard  such  productions  in  that  light),  in 
order  to  be  useful,  should  be  relevant.  The  question  was  not  restora- 
tion of  health,  but  Return  of  Stricture  !  and  on  that  point  Mr.  Bell  is 
silent  as  the  grave. 


From  I  lie  Lancet  of  39th  Miu-cli,  1851,  page  354. 

THE  TREATMENT  OF  STRICTURE  BY  EXTERNAL 

INCISION. 

[Mr.  Gay  in  Reply  to  Mr.  Syme.] 
To  the  Editor  of  The  Lancet. 
Sir,  —  I  am  most  reluctant  to  trespass  further,  either  upon  the  columns 
of  your  valuable  journal  or  upon  the  patience  of  your  readers ;  but  I 
trust  you  will  permit  me,  in  as  short  a  compass  as  possible,  to  reply  to 
the  intemperate  note  of  Mr.  Syme,  which  appeared  in  your  number  of  the 
15th  instant. 
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After  extorting  from  Mr.  Syme  the  confession,  that  the  fifth  ease  of 
Perineal  Section  in  his  work  has  turned  out  a  failure,  although  published 
as  "  an  instance  of  successful  issue,"  I  proposed  to  that  gentleman  the 
following,  amongst  other  questions.  I  made  no  statements.  "  Did  you 
not  receive  a  communication  from  this  patient,  to  the  effect  that  he  was 
not  going  on  well  some  weeks  after  the  operation,  and  prior  to  the  pub- 
lication of  the  case  V  To  this  as  well  as  to  the  other  questions,  Mr.  Syme 
gave  "  an  unqualified  and  indignant  denial."  Now,  I  beg  your  readers 
to  judge  of  the  value  of  this  "  indignant  denial"  from  the  following 
facts  : — 

The  patient  in  question  (a  gentleman)  was  under  Mr.  Courtenay's 
care  before,  as  well  as  subsequently  to,  his  being  operated  on  by  Mr. 
Syme ;  and  the  following  extracts  from  the  correspondence  between  these 
gentlemen,  which  is  at  present  in  Mr.  Courtenay's  possession,  and  from 
which  Mr.  Courtenay  obligingly  allowed  me  to  take  them,  will  incon- 
testably  show  that  Mr.  Syme  did  publish  the  case  as  a  successful  one, 
knowing  at  the  same  time  that  it  was  not  so. 

Mr.  Syme  operated  upon  the  patient  on  the  13th  of  June,  1849.  He 
returned  home  on  the  13th  of  July.  In  a  letter  bearing  date,  "  Edin- 
burgh, July  21st,  1849,"  Mr.  Syme  writes  to  the  patient  as  follows  :  — 
"  I  am  glad  to  hear  that  you  got  home  in  safety.  The  uneasiness  you 
mention  is  not  of  the  slightest  consequence,  and  should  not  be  honoured 
with  any  attention,  more  especially  the  application  of  leeches.  Just  have 
patience,  and  in  a  little  while  you  will  find  yourself  right  in  all  respects. 
You  should  not  introduce  the  instruments  oftener  than  once  a-week  for 
three  or  four  weeks,  and  then  once  a  fortnight  for  the  same  period,  after 
which  you  will  require  nothing  more.        (Signed)     "  James  Syme." 

Towards  the  end  of  September,  the  patient,  being  very  bad,  wrote  for 
Mr.  Courtenay's  advice,  who  referred  him  to  Mr.  Syme,  to  know  whether 
he  had  not  better  retain  a  catheter  in  his  urethra,  as  he  had  done  with 
advantage  prior  to  the  operation.  On  the  12th  of  October,  the  patient 
wrote  Mr.  Courtenay  as  follows : — 

"  My  dear  Courtenay, — I  wrote  to  Mr.  Syme,  on  the  receipt  of  your 
letter,  to  ascertain  whether  I  might  retain  a  catheter,  and  expect  to  hear 
from  him  to-morrow,"  &c. 

The  answer  did  not  immediately  arrive.  Mr.  Syme's  book  was  pub- 
lished, according  to  its  date,  on  the  1st  of  the  following  month  (No- 
vember). On  the  5th  of  February,  the  patient  wrote  Mr.  Courtenay 
again  as  follows  : — 

"  For  the  last  ten  days  I  have  been  very  unwell,  and  I  am  now  so 
much  so  as  to  be  obliged  to  keep  my  bed  for  two  or  three  days  at  all 
events ;  my  urine  is  in  a  sad  state,  and  passed  with  difficulty  and  uneasi- 
ness. I  have  received  a  very  kind  and  considerate  note  from  Mr.  Syme 
(of  whose  attentions  this  gentleman  always  spoke  in  the  warmest  terms), 
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who  said  lie  did  not  write  before,  because  he  was  quite  at  a  loss  to  accoun  t 
for  the  state  I  represented,  and  the  best  plan  to  be  adopted  for  relief." 

I  leave  this  case  without  comment.    None  is  required. 

With  regard  to  the  other  cases,  I  have  the  strongest  confirmatory 
evidence,  that  at  least  the  11th  and  15th  of  these  "  instances  of  successful 
issue"  have  been  failures,  notwithstanding  Mr.  Syme's  solemn  contra- 
diction. Moreover,  I  can  aver,  that  whilst  Mr.  Syme  is  publishing  from 
time  to  time  cases  in  which  he  alleges  the  Perineal  Section  to  have  been 
successful,  and  that  out  of  thirty-five  cases  operated  on,  there  has  not 
been  one  death,  Mr.  Syme  is  withholding  even  the  mention  of  cases  in 
which  the  operation  has  been  flagrantly  unsuccessful.    Is  this  honest  ? 

I  will  conclude  this  letter  with  an  extract  from  a  pamphlet,  entitled 
"  An  Inquiry  into  the  Average  Mortality  in  Lithotomy  Cases,"  &c,  by 
Alexander  Miller,  F.R.C.S.E.,  1831.  In  referring  to  Mr.  Syme's  pub- 
lished cases  of  lithotomy,  Mr.  Miller  adds  —  "  Mr.  Syme,  with  his  usual 
candour,  takes  no  notice  of  the  event ;  the  reader  is  led  into  the  belief, 
that  this  (a  case  related)  was  a  successful  case,  the  operator  being  at  the 
same  time  aware  that  the  patient  was  dead." —  p.  32. 

I  am,  Sir,  your  obedient  servant, 

John  Gay. 

10,  Finsbury  Place  South,  March,  1851. 


From  the  medical  Times  of  31st  December,  1S50. 

LONDON  AND  EDINBURGH  SURGERY. 

[LETTER  FROM  MR.  GAY.] 

To  the  Editor  of  the  Medical  Times. 
Sir, —  My  attention  has  just  been  called  to  an  article,  headed  "  London 
Practice  of  Surgery,"  in  the  recent  number  of  the  Monthly  Journal  of 
Medical  Science,  of  which  I  see  Professor  Syme  is  one  of  the  conductors. 
This  article  is  evidently  put  forward  as  a  (Jriticism  of  my  practice  in  two 
cases  of  Stricture  which  came  under  my  care  at  the  Royal  Free  Hospital, 
and  were  reported  and  commented  upon  in  the  May  and  June  numbers 
of  your  Journal,  but  is,  in  fact,  an  advertisement  of  the  Professor  and 
the  "  Pure  Perineal  practice,"  which  he  has  for  some  years  past  been 
pertinaciously  but  vainly  attempting  to  force  upon  his  professional 
brethren.  It  can  hardly  be  imagined,  that  this  article  could  have  found 
its  way  into  the  Journal  without  the  cognizance  at  least  of  the  distin- 
guished Professor,  as  hejs  the  only  pure  surgeon  amongst  the  published 
list  of  conductors,  and  the  article  occupies  the  principal  place  in  the  sur- 
gical department  of  the  number  referred  to.  I  shall  therefore  feel 
myself  at  liberty  to  treat  the  criticism  in  question  as  though  it  emanated 
from  Mr.  Syme's  own  pen,  and  endeavour  to  see  how  far  his  views,  in 
reference  to  the  treatment  of  Stricture,  entitle  him  to  the  position  which 
its  arrogant  style  would  fain  make  us  believe  that  he  is  fitted  to  occupy. 
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It  is  well  known,  that  since  the  year  1844,  Mr.  Synie  has  been  endea- 
vouring to  convince  the  professional  world  that  he  has  discovered  a 
method  of  treating  Stricture  superior  to  those  modes  of  treatment  which 
have  been  so  long  in  vogue  —  a  method  generally  known  as  the  "  Pure 
Perineal  Section."  In  the  article  before  me,  the  writer  characterizes  the 
"  old  operation,"  i.e.,  the  operation  commonly  resorted  to,  as  "certainly 
destructive ;"  Mr.  Syme's  as  "  perfectly  safe  and  certain ;"  whilst  Mr. 
Syme  himself  applies  the  terms,  "  protracted,  uncertain,  dangerous,  and 
unsatisfactory,"  to  the  former  operation  ;  to  his  own,  the  terms,  "  perfectly 
safe  and  completely  effectual."  If  Mr.  Syme's  reports  had  been  allowed 
by  others  as  well  as  by  himself  to  justify  such  conclusions,  these  eulogies 
would  ere  this  have  met  with  an  accordant  response  from  the  profession 
at  large ;  and  it  might  have  been  well  nigh  criminal  in  any  one  to  have 
refused  the  guidance  of  his  experience  and  precepts.  But  unfortunately 
for  Mr.  Syme,  though  fortunately  for  their  patients,  the  London  surgeons, 
ever  ready  to  be  taught  by  "  wise  men,"  even  of  the  North,  were  not  to 
be  caught  by  the  glare  of  the  celebrated  announcement  of  '44 ;  and  they 
even  so  far  hesitated  to  follow  it,  that  in  '49  the  Professor  bad  to  bemoan 
their  obstinacy  in  the  following  terms : —  "  it  (the  operation)  has  not  been 
adopted  by  others,  even  in  a  single  instance."  It  has,  however,  now 
been  had  recourse  to  in  several  instances  in  London  :  and  it  is  my  pur- 
pose to  inquire,  whether  the  amount  of  success  in  those,  taken  together 
with  Mr.  Syme's  reports,  should  lead  us  to  acquiesce  in  Mr.  Syme's 
estimate  of  it.  And  here  I  must  refer  to  the  masterly  papers  on  Stric- 
ture, by  my  friend  Mr.  Henry  Smith,  which  appeared  in  the  May  and 
June  numbers  of  your  Journal.  The  cases  adduced  in  them  are  so  im- 
portant, the  conclusions  so  just,  and  the  views  of  Mr.  Syme  thereby  so 
thoroughly  refuted,  that  it  was  hardly  to  be  expected  they  would  again 
be  brought  forward,  at  all  events  so  offensively  as  they  have  been  in  the 
article  under  notice.  Now,  Sir,  leaving  Mr.  Syme's  fifteen  successful 
cases  for  after  consideration,*  and  omitting  altogether  Mr.  Lizars'  four 
cases,  in  neither  of  which  that  gentleman  avers  any  permanent  benefit 
followed  the  operation,  I  shall  content  myself  with  examining  the  results 
in  the  only  other  cases  that  have  come  to  my  knowledge,  wherein  the 
Perineal  Section  has  been  performed.    They  are  as  follows : — 


Cases. 


No. 


Cured.      Not  Believed. 


Dead. 


Mr.  Henry  Smith's  

Mr.  Cock's  

At  University  College. 
Dr.  Dunsmure's  


4 

2 


3 


3 
1 


1 


2* 


1 
I 


Totals 


Id 


■  i 


•  I  have  good  authority  for  announcing,  that  in  the  cases  operated  upon  by  Dr.  Dunsniurc, 
and  reported  in  a  later  number  of  the  Monthly  Journal,  the  results  are  now  known  to  be  as 
above. 
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Here  then  are  ten  cases,  out  of  which  three  have  died,  two  have  not 
been  materially  benefited,  and  five  have,  as  far  as  we  know,  recovered. 
Hence  we  see  that  the  operation,  in  skilful  hands,  is  sometimes  followed 
by  fatal  results.  It  will  not  do,  in  defence  of  it,  to  say,  that  the  cases 
were  unfitted,  for  Professor  Syme  avers,  that  it  is  an  "  effectual  remedy 
for  the  disease,  even  in  its  most  inveterate  and  obstinate  form."  Nor 
can  it  be  said,  that  in  the  fatal  cases  before  us,  or  at  least  in  one,  there 
were  circumstances  at  the  time  of  the  operation  prejudicial  to  its  success  ; 
for,  in  the  one  case  just  alluded  to  (Mr.  Fergusson's),  nothing  in  the  state 
of  the  organs  could  be  found,  on  post-mortem  inspection,  to  account  for 
the  fatal  result ;  so  that,  in  a  person  having  a  Stricture,  but  otherwise 
healthy,  laying  open  the  Urethra  by  an  incision  has  been,  and  may  be 
again,  a  fatal  operation ;  and  if  the  ten  cases  before  us  (as  most  I  think 
will  concede)  may  be  jregarded  as  "  a  fair  trial,"  I  am  led  to  think,  that 
the  proportion  of  deaths  will  justify  us  in  placing  the  operation  in  ques- 
tion among  the  most  dangerous  and  deadly  within  the  domain  of  surgical 
art.  It  may,  however,  be  said,  that  Mr.  Syme  could  only  judge  of  the 
value  of  his  remedy  from  his  own  experience,  and  that  as  far  as  that 
went,  he  was  justified  in  calling  it  "  an  expedient"  sufficient  to  accom- 
plish "  quickly,  safely,  and  surely,  what  has  resisted  all  the  prolonged, 
complicated,  and  hazardous  procedures  which  ingenuity  has  devised  or 
patience  endured."  But  I  complain,  that  Mr.  Synie's  experience,  had  he 
applied  it  honestly,  could  have  led  to  no  such  inference,  for,  in  one  of 
his  cases,  we  are  told,  the  patient  was  attacked  by  erysipelas  in  a  most 
formidable  manner,  "  accompanied  by  constitutional  disturbance  so 
violent,  as  to  prove  all  but  fatal,  and  productive  of  emaciation,  with 
prostration  of  strength  to  an  extreme  degree;"  and  this  "unpleasant 
result,"  as  the  Professor  designates  it,  did  not  quite  wind  up  the  case, 
for,  as  a  memento  of  his  escape,  the  poor  fellow's  recovery  was  imperfect, 
by  the  trifling  circumstance  of  a  fistulous  passage  in  the  tract  of  the 
wound,  which  "  was  apt  to  open  from  time  to  time,  and  discharge  a  little 
urine."  How  could  Mr.  Syme  after  this  republish,  in  an  unqualified 
manner,  the  statement,  that  he  had  "  repeatedly  performed  it  (the 
operation)  with  perfect  success,  and  never  with  any  unpleasant  conse- 
quences ?"  (Work,  p.  13.)  Such  operations  are  only  justified  in  cases 
where  death  appears  to  be  the  only  alternative  to  relief. 

But,  Sir,  Mr.  Syme  writes  in  the  most  complacent  manner  possible 
about  slitting  up  a  Urethra  by  means  of  an  external  incision,  from  the 
bulb  to  the  anus,  and  yet  brings  the  well  known  fact  of  the  general 
sympathy  of  the  system,  with  every  change  that  takes  place  in  a  Stricture, 
as  a  powerful  argument  against  the  use  of  the  bougie.  Do  not  the  Pro- 
fessor's premises  tell  still  more  forcibly  against  the  knife  ?  Would  not 
such  a  wound  as  I  have  described  be  infinitely  more  likely  to  waken  the 
constitutional  sympathies  to  mortal  reaction  than  the  passing  of  a 
bougie  ? 
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Leaving  out  of  the  question  for  a  moment,  the  fatal  consequences  which 
have  been  shown  occasionally  to  follow  this  operation,  under  the  best 
circumstances  that  can  attend  its  performance,  let  me  now  inquire  whether 
it  really  accomplishes  its  object  more  successfully  than  a  well  pursued 
system  of  dilatation  ?  I  think,  in  the  long  run,  it  does  not.  Mr.  Syme 
might  indeed  be  well  satisfied,  if  he  believes  that  the  widening  of  the  ure- 
thral canal,  which  immediately  follows  the  Perineal  Section,  is  in  every 
case  its  real  denouement,  and  may  agreeably  persuade  himself  that  this 
temporary  improvement  is  tantamount  to  an  effectual  cure ;  but  I  can 
assure  him,  if  he  thinks  so,  in  some  instances  at  least,  he  is  deluded ;  for, 
even  now,  I  am  grossly  deceived  if  I  could  not  find  two  or  three  of  his 
patients  wandering  about  London,  or  under  treatment,  after  having  been 
"  effectually  and  safely  cured  "  by  the  Perineal  Section,  with  their  Stric- 
tures as  bad  as  ever.  I  rather  think  that  in  such  cases  a  patient  perse- 
verance in  the  use  of  the  bougie  or  catheter  would  do  as  much  as,  and 
probably  more  than  this  operation,  without  any  thing  like  its  risk ;  and 
that  the  failure  of  dilatation,  of  which  Mr.  Syme  complains,  in  all  cases, 
depends  mainly  upon  non-perseverance  in  the  employment  of  the  process. 

But  how  can  Mr.  Syme  speak  so  disparagingly  of  what  he  somewhat 
too  hastily  calls  the  "  old "  operation  for  Stricture  ?  He  might  speak 
from  his  own  experience  of  its  certainly  deadly  effects ;  he  cannot  speak 
from  facts,  which  are  open  to  all  the  world  through  the  medical  press. 
I  have  only  to  look  to  the  records  of  Englisb  Surgery  for  a  few  months 
past,  to  find  instances  utterly  at  variance  witb  the  terms  of  condemnation 
whicb  Mr.  Syme  uses  in  reference  to  it. 

In  July,  Mr.  Fergusson  performed  the  ordinary  operation  successfully, 
after  endeavouring  in  vain  to  pass  an  instrument  into  the  bladder. 
Would  this  case  have  been  in  better  hands  had  it  been  in  Mr.  Syme's  ? 
In  October,  1850,  a  case  of  Stricture,  with  retention,  was  operated  upon 
in  the  Derby  General  Infirmary,  according  to  the  "  old  "  plan,]with  per- 
fect success.  In  April,  1850,  Mr.  Fergusson  operated  in  a  case  of  Stric- 
ture, with  Perineal  Fistula  and  Calculus,  with  equal  success. 

I  need  go  no  farther  to  refute  this  dogmatical  assumption  of  the  Pro- 
fessor. 

We  are,  moreover,  referred  to  "  the  principles  "  upon  which  Mr.  Syme 
founds  his  operative  procedure  in  cases  of  Stricture  ;  but  on  carefully 
looking  over  his  work,  I  do  not  see  that  any  "  principles  "  have  been,  as 
such,  enunciated.  If  rules  or  deductions  from  his  practice  are  meant, 
which  are  altogether  another  thing,  the  following  occur  at  page  58  : — 

"  1.  That  division  of  a  Stricture,  by  external  incision,  is  suflicient  for 
the  complete  remedy  of  the  disease  in  its  most  inveterate  and  obstinate 
form. 

"  2.  That  in  cases  of  less  obstinacy,  but  still  requiring  the  use  of 
bougies,  division  is  preferable  to  dilatation,  as  affording  relief  more 
speedily,  permanently,  and  safely." 
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Let  us  now  see  from  what  premises  Mr.  Syme  arrives  at  such  sweep- 
ing conclusions,  and  how  far  they  are  justified. 

From  1844  to  1849  Mr.  Syme's  practice  has  yielded  the  following 
fifteen  cases  —  eleven  uncomplicated : — 

1.  Described  as  a  "  tight  Stricture,"  between  five  and  six  inches  from 
the  orifice  of  the  Urethra. 

2.  Stricture  at  the  bulb. 

3.  Stricture  four  and  a  half  inches  from  orifice. 

4.  A  tight  Stricture  at  the  bulb. 

5.  A  tight  Stricture  at  the  bulb. 

6.  A  Stricture  at  the  bulb. 

7.  A  Stricture  at  the  bulb. 

8.  A  Stricture. 

9.  A  very  tight  Stricture  at  the  bulb. 

10.  A  ring  of  condensed  texture. 

11.  Stricture  at  the  bulb. 
Four  complicated : — 

12.  Fistula  in  Perineo  with  Stricture  of  the  Urethra. 

13.  Stricture  of  the  Urethra  with  Fistula  in  Perineo. 

14.  Fistula  in  perineo  with  Stricture  of  the  Urethra  at  the  bulb. 

15.  "  Great  induration  of  the  perineum  and  scrotum,  with  two  fis- 
tulous openings  about  an  inch  from'each  other,"  and  a  Stricture  "  about 
four  inches  from  the  orifice  of  the  Urethra."* 

Although  we  are  told  "  more  cases  "  could  be  adduced,  it  is  very  odd 
that  those  given  have  so  striking  a  resemblance  the  one  to  the  other  ; 
and  are,  one  and  all,  the  most  simple  forms  of  Stricture  that  can  be 
met  with.  The  curiosities  of  surgical  experience  could,  I  should  imagine, 
scarcely  furnish  another  instance  of  similar  good  luck  in  the  run  of 
Stricture  or  any  other  cases.  There  does  not  appear  to  be  a  difficult 
case  in  the  whole  lot — one  that  could  not  have  been  cured  by  the  bougie  ; 
and  had  each  been  so  treated,  they  would,  it  is  most  probable,  have  fur- 
nished better  evidence  of  the  value  of  the  dilating  than  they  now  offer 
in  favour  of  the  cutting  process.  There  is,  I  believe,  not  one  case  among 
them  in  which  any  other  surgeon  would  have  thought  of  performing  a 
deadly  operation,  or  would  have  had  any  difficulty  in  curing  without. 
No  instance  of  such  cases  as  are  represented  again  and  again  amongst 
the  morbid  specimens  in  the  metropolitan  museums,  and  often  met  with 
among  the  patients  in  the  London  hospitals,  in  which,  for  an  inch  or 
more  of  its  length,  "  the  canal  is  almost  obliterated,  and  the  tissues 
around  the  part  are  thickened,  indurated,  and  contracted ;"  t  or  in  which, 
with  immense  masses  of  cartilaginous  induration,  there  are  one  or  more 

*  This  patient,  we  are  told,  died  in  August,  his  Stricture  having  returned  as  bad  as  ever; 
and  this  Mr.  Syme,  who  denies  some  portion  of  the  statements  which  have  been  made  in 
reference  to  the  case,  does  not  deny. 

t  Catalogue  of  St.  Bartholomew's  Hospital. 
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false  passages,  witli  abscess  of  the  prostate,  and  a  fistula  or  two  to  boot. 
And  yet,  forsooth,  Mr.  Syme  would  have  us  to  believe,  from  this  miser- 
able experience  of  his,  that  his  operation  is  sufficient  for  the  complete 
remedy  of  tho  disease  in  its  most  inveterate  and  obstinate  forms.  Such 
a  conclusion  from  such  wretched  premises  is  monstrous,  if  not  more,  and 
the  London  surgeons  know  it. 

A  word  or  two  about  my  own  cases  and  I  have  done.  Neither  one  of 
them  belongs  to  the  two  classes  to  which  Mr.  Syme's  cases  appertain, 
and  therefore  the  applicability  of  Mr.  Syme's  remedy  to  them  is  (grant- 
ing it  to  be  admissible  in  any)  purely  hypothetical.  The  first  consisted 
of  an  old  Stricture,  with  an  extensively  indurated  tract  of  tissue,  of 
cartilaginous  hardness  and  feel,  almost  completely  obliterating  more  than 
an  inch  of  the  canal,  an  old  fistulous  opening,  probably  a  false  passage, 
and  a  diseased  bladder.  Mr.  Liston  had  in  vain  attempted  to  obtain  a 
passage  into  his  bladder  about  two  years  before.  (I  was  out  of  town  at 
the  time  of  the  patient's  death,  and  did  not  see  the  post-mortem  appear- 
ances myself.)  The  other  was  a  simple  Stricture,  rendered  temporarily 
impassable  by  spasm,  the  result  of  debauch.  Does  Mr.  Syme,  or  his 
critique,  mean  to  say,  that  in  the  former  case  his  operation  could  have 
been  performed,  or  if  performed,  that  it  would  have  resulted  in  a  more 
favourable  manner  than  the  treatment  which  was  adopted  ?  And  would 
he  have  subjected  the  second  patient  (who  has  since  had  the  uninter- 
rupted enjoyment  of  a  free  urinary  passage),  to  the  hazard  of  an  opera- 
tion, which  Mr.  Syme,  in  one  part  of  his  work,  admits,  is  "  occasionally 
followed  by  such  consequences  as  an  all  but  fatal"  attack  of  erysipelas, 
and  a  permanent  urinary  fistula ;  and  is  shown  to  have  been,  in  equally 
capable  hands  with  its  distinguished  patron,  again  and  again  fatal? 
The  question  of  puncturing  the  bladder,  as  a  safe  means,  and  probably 
the  best,  for  the  relief  of  spasmodic  retention,  when  catheterism,  leeches, 
baths,  and  opium  have  failed,  I  will  not  discuss  now — I  may  do  so 
hereafter.  In  conclusion,  I  cannot  but  think,  in  common  with  Mr.  Smith 
and  many  other  surgeons,  that  the  danger  attendant  upon  Mr.  Syme's 
operation  is  more  than  sufficient  to  discountenance  its  adoption,  except 
it  might  be  in  the  most  urgent  cases,  and  then  only  as  a  possible 
modification  of  the  ordinary  method  of  operating. 

Mr.  Syme  may  repeat,  and  even  advertise,  his  invite*  to  Edinburgh  of 
all  those,  who  suffering  from  Stricture,  cannot  get  relief  in  this  remote 
and  unenlightened  part  of  the  land ;  but  I  should  quite  join  in  the  advice 
given  by  another  London  hospital  surgeon,  on  a  similar  occasion,  to  any 
adventurer  accepting  the  invitation,  "  First  make  your  will." 

I  am,  &c. 

John  Gay. 

*  The  only  answer  which  the  London  surgeons  can  give  to  Mr.  Syme's  challenge,  is,  to  ask 
h  i  m  to  report  the  state  of  each  patient,  a  year  after  the  operation,  as  a  test  of  cure. 
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From  the  Monthly  Journal  of  Medical  Science  for  March,  1851. 

Morbid  Appearances  found  on  the  Dissection  of  Cree,  the  Patient  who 
died  after  the  Perineal  Section,  and  whose  Case  has  been  already 
given  at  page  78. 

A  post-mortem  examination  of  the  body  was  made  by  Dr.  Gardner 
on  the  following  day. 

The  abdominal  organs,  including  the  kidneys  and  ureters,  were 
healthy  without  exception. 

The  skin  being  reflected  from  the  genital  organs,  the  penis  was 
divided  about  two  inches  from  its  orifice,  the  pubes  sawn  across  on  each 
side,  and  the  whole  urinary  organs  removed.  The  surface  of  each 
wound  in  the  Urethra  had  a  gray  sloughing  appearance,  which,  however, 
was  confined  to  the  immediate  neighbourhood  of  each  wound — there 
being  no  suppuration  or  sloughing  of  the  texture  of  the  corpus  spongio- 
sum or  bulb,  or  in  the  cellular  tissue  immediately  surrounding  these 
parts.  The  deep  perineal  fascia,  and  the  textures  around  the  levator 
ani,  were  free  from  any  morbid  appearance.  The  anterior  incision  of 
the  Urethra  was  from  an  inch  and  a  quarter  to  an  inch  and  a  half  in 
length — the  posterior  about  half  an  inch.  These  incisions  were  found, 
on  laying  open  the  Urethra,  to  correspond  in  length  to  the  extent  of  the 
constricted  portions  of  the  Urethra — the  anterior  Stricture  being  an  inch 
and  a  quarter  in  length,  and  much  narrower  at  one  point  at  its  anterior 
extremity  than  in  the  remaining  part  of  the  Stricture — the  posterior 
Stricture  occupying  the  situation  of  the  bulb,  and  about  half  an  inch  in 
length.  A  considerable  degree  of  induration  still  existed  in  the  sub- 
mucous tissues  around  each  divided  Stricture. 

The  portion  of  the  Urethra  between  the  posterior  Stricture  and  the 
bladder  was  very  much  dilated;  and  the  muscular  fibres  around  the 
membranous  portion  of  the  Urethra  were  strongly  developed,  giving 
this  portion  of  the  Urethra  somewhat  of  the  fasciculated  appearance 
presented  by  the  inner  surface  of  the  bladder  in  this  as  well  as  other  cases 
of  old-standing  Stricture  of  the  Urethra.    The  prostate  and  tissues 
surrounding  it  were  perfectly  healthy.    The  plexus  of  veins  between 
the  levator  ani  and  prostate  were  carefully  examined,  as  well  as  the 
veins  in  the  neighbourhood  of  the  incisions  in  the  Urethra,  but  were  not 
found  to  present  any  signs  of  inflammation.    The  bladder  was  con- 
tracted and  empty.    Its  mucous  coat  was  here  and  there  slightly  con- 
gested, and  especially  at  one  point  at  its  fundus,  apparently  from  its 
having  been  in  contact  at  this  part  with  the  point  of  the  catheter.  The 
muscular  coat  of  the  bladder  was  strongly  developed,  being  uniformly 
about  half  an  inch  in  thickness.    Tn  the  substance  of  the  muscular  wall, 
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above  the  peritoneal  reflexion,  on  the  posterior  surface  of  the  bladder, 
and  a  little  to  the  right  side  of  the  mesial  line,  an  abscess  existed, 
containing  fully  a  drachm  of  healthy  pus.  The  posterior  wall  of  this 
abscess  ivas  formed  by  the  peritoneal  covering  of  the  bladder.  On 
examining  the  pelvic  viscera  before  they  had  been  removed  from  the 
body,  some  slender  and  soft  bands  of  lymph  were  observed  uniting  the 
most  prominent  part  of  the  wall  of  this  purulent  collection  to  the  peri 
toneal  covering  of  the  rectum.  Lymph  was  also  exuded  on  a  small  spot 
of  the  mucous  membrane  of  the  bladder,  as  well  as  in  the  sub-mucous 
texture  forming  the  anterior  wall  of  the  abscess.  A  similar,  but  still 
smaller,  exuda  tion  of  lymph  existed  on  the  mucous  membrane,  a  little 
below  the  opening  of  the  ureter. 

On  opening  the  chest,  about  a  quart  of  purulent  fluid  was  found  in 
the  cavity  of  the  right  pleura,  both  surfaces  of  which  were  coated,  to 
the  thickness  of  about  a  quarter  of  an  inch,  with  soft  yellow  lymph.  The 
right  lung  was  mostly  flaccid  and  partially  compressed,  but  presented 
several  condensed  nodules  and  points  of  congestion,  which  yielded  a 
sero-purulent  fluid  on  pressure.  The  largest  of  these  condensed  nodules 
was  about  an  inch  and  a  half  in  diameter,  very  deep  purple  externally, 
but  presenting  at  its  centre  the  grayish  colour  usually  seen  in  the  first 
stage  of  the  secondary  deposits,  which  take  place  as  a  consequence  of 
purulent  infection.  On  sections  being  made  of  the  left  lung,  it  showed 
a  few  small  points  congested  and  partially  solidified,  yielding  on  section 
a  frothy  purplish  gray  fluid. 

I  have  been  further  informed  by  Dr.  Gardner,  that  the  blood  in  the 
ascending  vena  cava,  when  examined  under  the  microscope,  was  found 
to  contain  strictures  similar  in  appearance  to  true  pus  corpuscles,  and 
that  a  loose  decolourized  clot,  found  in  the  left  auricle,  and  having  an 
unusually  granular  opaque  appearance,  was  found  to  contain  similar 
corpuscles  in  large  quantity.  In  both  these  situations,  these  bodies 
very  much  exceeded  in  numbers  the  ordinary  proportions  of  white 
corpuscles  in  the  blood. 

On  examining  the  wound  at  the  bend  of  the  arm,  the  edges  appeared 
everted  and  slightly  callous ;  having,  likewise,  a  grayish  discoloured 
appearance.  All  the  tissues  around  the  immediate  edges  were  perfectly 
healthy.  The  whole  of  the  superficial  veins  throughout  the  arm  were 
carefully  examined,  but  neither  their  internal  membrane,  nor  the  blood 
within  them,  presented  the  sHghtest  appearance  of  disease. 
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l'rom  tlic  Iiiincet  of  33d  March,  1851,  page  319. 

Remarks  on  the  Treatment  of  Stricture  of  the  Urethra,  by 
Perineal  Section.  By  James  Miller,  F.R.S.E.,  &c,  Professor  of 
Surgery  in  the  University  of  Edinburgh. 

1st, — Fatal  Case  after  the  Operation. 

"  The  patient  was  a  porter,  aged  thirty-five,  of  bulky  frame  and  in- 
temperate habits ;  admitted  into  hospital  13th  March,  1850,  on  account 
of  Stricture,  which  he  declared  had  proved  impenetrable  to  many  sur- 
geons. A  hard  circumscribed  swelling  could  be  plainly  felt  through  the 
perineum  in  the  region  of  the  bulb,  about  the  size  of  a  hazle-nut ;  and 
the  smallest  catheter,  passed  down  to  this,  obstinately  refused  to  enter 
any  part  of  the  Stricture.  The  swelling,  so  hard  and  circumscribed  and 
resisting,  was  thought  by  myself  and  colleagues  in  consultation,  to  be  a 
calculus  impacted  in  the  Urethra,  and  accordingly  it  was  resolved  to  cut 
it  out.  The  patient  having  been  placed  as  for  lithotomy,  and  under 
chloroform,  a  central  incision  was  made,  but  instead  of  a  stone,  I  found 
only  gristly  induration  of  the  perineal  tissues.  Accordingly  I  imme- 
diately changed  the  plan  of  procedure ;  and  having  by  cautious  con- 
tinuance of  the  incision,  exposed  what  I  believed  to  be  the  shrivelled 
remains  of  the  Urethra  —  looking  like  a  narrow  lacuna  —  I  divided  the 
whole  constricted  part,  and  then  had  no  difficulty  in  passing  a  silver 
catheter  of  medium  size  from  the  orifice  of  the  Urethra  on  to  the  bladder, 
retaining  it  for  nearly  three  days.  No  bad  symptom  occurred  for  five 
days  after  the  operation ;  urine  flowing  freely,  partly  by  the  Urethra 
and  partly  by  the  wound.  On  the  fifth  day,  however,  symptoms  of 
pyasmia  set  in  of  great  severity,  beginning  with  rigors  and  great  pains 
in  the  calves  of  the  legs,  which  soon  suppurated ;  running  the  ordinary 
course  of  oppressed  respiration,  delirium,  prostration,  leaden  colour  of 
face,  &c,  and  proving  fatal  on  the  nineteenth  day  after  the  operation." 

lolly,  Impermeable  Case  of  Stricture  recorded  by  Mr.  Byrne,*  in  which 

he  was  baffled  in  his  attempts  to  introduce  any  Instrument. 
"  In  case  2,  Stricture  followed  gonorrhoea,  and  the  Urethra  having  been 
examined,  was  '  found  to  be  contracted  a  little  more  than  two  inches 

*  This  case  was  published  by  Mr.  Syme  in  1844,  and  will  be  found  in  the  October  number 
of  the  Monthly  Journal  of  Medical  Science,  page  821.  Mr.  Syme  has  excluded  it  from  his 
Treatise  on  Stricture,  published  in  1849,  where  he  makes  the  assertion  at  page  61,  of  "  there 
being  no  truly  impermeable  stricture."  In  the  face  of  such  a  fact  occurring  to  himself,  what 
infatuation  could  have  tempted  him  to  have  sent  his  challenge  to  the  London  surgeons,  and 
what  could  he  have  said,  if  such  a  case  had  been  sent  from  London  to  him  to  operate  upon. 
Such  a  case  may  occur  again,  and  if  sent  to  him,  would  beyond  all  argument  doff  his  self- 
conceit  — 

"  If  it  be  made  of  penetrable  stuff, 
And  is  not  proof  and  bulwark  against  sense." 
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from  the  orifice,  so  tightly  that  the  smallest  probe  could  not  be  passed 
through  the  Stricture,  which  was  distinctly  recognised  through  the  in- 
teguments, by  the  induration  surrounding  it,  and  felt  like  a  broad  hard 
ring.'  Mr.  Syme,  baffled  with  the  bougie,  '  resolved  to  divide  the  Stric- 
ture by  incision,'  and  as  the  guidance  of  a  director  was  not  available 
for  this  purpose,  'I  proceeded,'  says  he,  'in  the  following  manner'  — 
performing  the  old  operation,  in  so  far  as  there  was  no  director  to  guide 
the  knife,  but  deviating  from  it  in  using  the  knife  subcutaneously  instead 
of  by  direct  incision  —  a  procedure,  as  already  stated,  inseparably  con- 
nected with  much  risk  from  infiltration  of  urine.  Here,  then,  is  in- 
disputable evidence  of  impermeable  stricture  having  occurred  in  the 
practice  of  Mr.  Syme  himself! !" 

2>dly,  Case  illustrative  of  the  Risks  arising  from  the  Perineal  Section 
in  which  Mr.  Syme  operated. 
Professor  Miller  says  —  "In  illustration  of  sucb  risks,  I  may  here 
briefly  narrate  the  leading  particulars  of  a  case  in  which  Mr.  Syme  and  I 
have  a  common  interest ;  and  as  we  have  also  a  common  object  in  view  — 
namely,  the  truth,  it  seems  immaterial  from  which  party  the  narrative 
shall  proceed,  the  more  especially  as  I  extract  the  particulars  from  an 
account  written  by  the  patient  himself,  a  gentleman  of  middle  age  and 
great  intelligence.  He  had  long  laboured  under  tight  and  very  irritable 
Stricture.  He  had  been  under  the  care  of  Mr.  Liston  and  nryself  at 
various  times ;  but  the  remarkable  irritability  of  the  Urethra  prevented 
continuous  treatment,  and  bis  life  was  embittered  by  oft-returning 
attacks  of  cystitis.  This  seemed  a  case  in  all  respects  suitable  for  Peri- 
neal Section.  It  was  just  possible,  that  by  the  aid  of  chloroform  the 
bougie  alone  might  have  ultimately  removed  irritation  and  accomplished 
a  cure,  as  has  happened  to  me  in  other  examples.  But,  on  the  whole, 
Mr.  Syme's  operation  seemed  preferable.  And  accordingly  this  having 
been  agreed  to  in  consultation,  it  was  performed  by  Mr.  Syme  on  the 
last  day  of  January,  1850.  After  the  operation,  suppression  of  urine 
took  place  during  twenty-four  hours,  along  with  unpleasant  symptoms  of 
shock.  Fever  set  in,  accompanied  by  pervigilium  and  great  general 
uneasiness.  After  forty-eight  hours  the  catheter  was  removed.  On 
Feb.  3,  the  constitutional  disturbance  became  extreme,  as  indicated  by 
violent  sickness  and  vomiting,  rigors,  loss  of  voice,  cold  blue  surface, 
feeble  pulse,  and  recurrence  of  suppression  of  urine.  After  about  twelve 
hours'  continuance  these  symptoms  yielded  to  stimulants. — Feb.  5.  There 
was  great  uneasiness  about  the  scrotum  and  perineum,  and  on  the  7th, 
abscess  had  formed  in  front  of  the  wound.  This  was  opened,  and  through 
the  aperture  urine  as  well  as  pus  was  discharged ;  the  former  continuing 
to  pass  through  this  wound,  as  well  as  through  the  original  one,  for 
many  days.  The  greater  part  of  the  urine  however  came  per  urethram, 
in  a  flat  yet  free  stream,  and  without  that  peculiar  distress  to  which  the 
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patient  had  previously  been  so  long  accustomed.  When  the  wounds 
had  nearly  closed  a  bougie  was  passed,  but  the  effect  was  to  re-open  the 
wound,  with  increase  of  pain  in  the  Urethra;  and  in  consequence,  at 
the  urgent  solicitation  of  the  patient,  the  bougie  was  refrained  from  till  a 
more  advanced  period  of  the  case. — Feb.  22.  The  urine  had  become  very 
loaded  and  foetid,  and  continued  to  be  of  a  depraved  character  for  nearly 
a  month.  Up  to  this  date  "  no  appreciable  sleep  had  been  enjoyed  ;  the 
patient  never  knew  that  he  had  slumbered,  even  in  broken  rest,  for  one 
moment ;  he  was  reduced  to  skin  and  bone,  and  now  began  to  feel  great 
discomfort  in  lying  on  his  right  side.  At  the  same  time  intense  pain 
occurred  in  the  rectum  after  stools."  These  symptoms  increased,  and 
on  the  15th  of  March  I  detected  a  large  abscess  pointing  in  the  rectum, 
about  two  inches  from  the  anus,  and  mainly  occupying  the  right  side  of 
the  pelvis.  This  I  immediately  evacuated,  with  instant  relief;  and  "  the 
patient,  with  the  aid  of  morphia  suppositories,  was  afterwards  blest  with 
the  first  genuine  night's  rest  since  the  30th  of  January."  The  abscess 
continued  to  discharge  for  about  three  weeks,  and  at  the  end  of  that  time 
the  presence  of  matter  could  no  longer  be  detected  in  the  stools.  On 
March  31st  the  wound  had  been  closed  for  fourteen  consecutive  days, 
and  accordingly  it  was  deemed  safe  to  pass  the  bougie.  Nos.  8  and  9 
were  insinuated  with  great  gentleness,  but  next  day  the  perineum  was 
again  inflamed;  abscess  formed,  and  once  more  the  urine  was  dis- 
charged in  front,  by  the  opening  in  the  scrotum.  From  this  date,  how- 
ever, the  patient  gradually  recovered.  He  left  Edinburgh  for  the  south 
on  the  18th  of  May,  with  the  perineum  quite  closed,  and  passing  his 
urine  in  a  very  satisfactory  way.  In  July  he  returned  to  have  a  bougie 
passed,  and  No.  9  entered  without  difficulty  or  evil  result.  "  The  con- 
traction of  the  urethra,  however,  was  by  no  means  permanently  cured  ;" 
and,  accordingly,  on  the  9th  November,  the  regular  use  of  bougies  was 
commenced,  with  the  view  of  securing  final  and  full  dilatation.  At  first 
I  passed  No.  6  with  difficulty,  but  No.  12  now  enters  without  obstruc- 
tion ;  and  the  patient  having  himself  acquired  the  power  of  occasional 
introduction,  cure  may  be  considered  complete." 

The  Authors  concluding  Remarks. 

Professor  Miller's  remarks  on  the  treatment  of  the  Perineal  Section 
corroborate  generally  the  opinion  which  I  expressed  in  October  last,  when 
I  published  the  four  cases  whose  histories  have  drawn,  to  no  inconsider- 
able degree,  the  attention  of  the  profession  to  this  important  subject. 
I  characterized  at  that  time  the  operation  as  uncalled  for  —  as  a  painful, 
hazardous,  and  unsuccessful  experiment.  Subsequent  events,  both  here 
and  m  London,  a  more  searching  inquiry,  and  minute  exposition  of  facts, 
and  the  results  of  attesting  experience,  have  all  contributed  to  confirm 
these  statements. 

H 
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Professor  Miller  has  added  another  fatal  case,  making,  with  the  two 
cases  contained  in  ray  Appendices,  and  the  other  three  in  Mr.  Gay's 
Table,  with  one  in  1829,  not  less  than  seven  ascertained  instances  of 
death  succeeding  to  and  occasioned  by  the  operation.  So  far  therefore 
as  it  is  a  hazardous  operation,  no  doubt  can  be  entertained,  and  farther 
proof  is  unnecessary. 

Professor  Miller  coincides  with  what  I  have  stated,  respecting  those 
very  rare  exceptional  cases  of  Impermeable  Stricture,  where  external  in- 
cision of  the  Urethra  may  be  required,  when  he  says  —  "  6uch  ought  to  be 
considered  impermeable"  "where  obliterative  consolidation  has  taken 
place  in  one  part  of  the  Urethra,  with  fistulous  opening  behind,  the  result 
of  abscess  or  external  injury ;"  or  from  impaction  of  the  Urethra,  from 
calculus  behind  the  Stricture,  a  case  of  which  he  has  given.  Beyond  such 
cases  the  limits  of  the  operation,  in  my  opinion,  and  in  that  of  all  who 
are  conversant  with  and  have  treated  similar  cases,  ought  not  to  extend. 
But  on  the  subject  of  impermeability,  the  fact  is  instructive,  notwith- 
standing Mr.  Syme's  assertion  of  there  "  being  no  truly  Impermeable 
Stricture  (Syme,  page  57),  on  which  he  founded  his  challenge  for  his  new 
operation  to  the  surgeons  of  London,  that  an  instance  of  Impermeable 
Stricture  occurred  in  his  own  practice,  where  the  contraction  occurred 
"within  two  inches  of  the  urethral  orifice" — a  part  the  most  favourable 
to  test  permeability  ! !  In  strictures  so  situated  he  declines  applying  his 
new  infallible  operation,  using  the  subcutaneous  incision.  The  first 
case  so  operated  on  was  a  decided  failure  —  to  use  his  own  words,  the 
patient,  "  upon  calling  after  a  considerable  lapse  of  time,  was  found  to 
be  again  suffering  from  the  tendency  of  the  Urethra  to  contract." — 
Monthly  Journal  of  Medical  Science  for  1844,  p.  822.  This  case  is 
carefully  excluded  from  his  Treatise  published  in  1849. 

With  regard  to  the  unsuccessful  nature  of  the  Perineal  Section  — 
Professor  Miller  says,  in  place  of  the  operation  effecting  a  certain  and 
permanent  removal  of  Stricture,  "  that  it  only  sometimes  suflices  for 
thorough  and  permanent  cure ;"  and  Mr.  Syme  himself  is  now  constrained 
to  make  the  admission,  that  "  the  relief  may  prove  to  be  permanent,  or 
only  temporary,"  vide  Lancet  for  1st  March,  1851 . 

Professor  Miller  has  given  the  history  of  a  case  illustrating  the  great 
and  many  risks  arising  from  the  operation,  although  this  case  was  oper- 
ated upon  by  Mr.  Syme  in  January,  1850,  and  although  since  that  period 
he  has  published  a  variety  of  cases,  immediately  after  the  operation, 
to  fortify  its  value,  he  has  never  thought  proper  to  print  one  word  of 
this  case,  on  the  pretext  which  he  assumes  for  publishing  other  cases, 
"  as  containing  information  that  may  interest  the  reader."  See  Lancet 
for  15th  March,  1851. 

The  failure  of  the  operation  is  attested  by  the  drawings  which  I  have 
annexed  of  the  present  state  of  the  urethral  canal  and  perineum  in 
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Francis  Rodgers,  and  Joseph  Antonio,  as  well  as  by  their  Declara- 
tions. * 

Sir  Charles  Bell,  in  his  Treatise  on  Diseases  of  the  Urethra,  &c, 
page  260,  narrates  a  case  of  a  man,  forty-five  years  of  age,  in  whom  a 
portion  of  the  callous  Urethra  was  cut  out.  The  operation  was  a  failure, 
for  the  wound  never  healed.  Sir  Charles  says,  "  By  placing  his  little 
finger  in  the  perineum  he  could  make  a  full  stream  of  urine  by  the 
natural  passage,  without  a  drop  coming  by  the  small  hole  which  remain- 
ed." James  Smith,  whose  case  is  detailed  in  the  Monthly  Journal  for 
1844,  is  in  the  same  distressing  plight,  with  the  aggravation,  that  not 
only  his  urine,  but  his  seminal  fluid  escapes  by  the  fistulous  opening  in 
the  perineum.  The  same  I  have  no  doubt  is  the  case  with  Francis 
Rodgers  and  Joseph  Antonio. 

To  conclude,  I  consider  serious  injury  has  been  done  to  the  cause  of 
Operative  Surgery,  not  only  by  underrating  and  arraigning  so  unjustly 
the  safe  and  efficacious  mode  of  relieving  Stricture  by  Catheterism,  but 
by. overrating  beyond  all  measure,  the  hazardous  and  uncalled  for  opera  - 
tion substituted  for  it,  and  the  more  especially,  that  this  has  been  done 
on  the  augmented  dangerous  ground  of  expediency  in  place  of  necessity , 
for  which  it  seemed  originally  to  have  been  instituted. 

*  FIRST  DECLARATION. 
I  hereby  declare,  That  I,  Francis  Rodgers,  entered  the  Royal  Infirmary  of  Edinburgh,  in 
March  1850,  affected  with  Stricture  of  the  Urethra,  having  been  previously  under  Dr.  Mul- 
lar's  treatment  for  that  disease.  There  Mr.  Syme  performed  an  operation  on  me,  cutting 
into  my  urinary  passage  from  without,  near  to  my  bottom,  to  the  extent  of  one  and  a  half  or 
two  inches  long.  I  lost  a  considerable  quantity  of  blood  after  the  operation,  and  was  weak- 
ened hy  its  loss.  The  wound  had  not  healed  when  I  left  the  Infirmary,  although  I  remained 
in  it  for  eight  months  after  the  operation,  and  I  still  continue  to  pass  my  urine  through 
several  openings  below;  and  for  these  I  have  been  obliged  to  consult  Professor  Lizars, 
under  whose  care  I  have  been  ever  since.  I  further  declare,  That  I  was  shown  to  the  Gentle- 
men, at  the  Medical  Society,  Surgeons'  Square,  February  28,  last. 

Edinburgh,  Black/riar's  Wynd,  17th  March,  1851.         (Signed)      FRANCIS  RODGERS. 

SECOND  DECLARATION. 
I  hereby  solemnly  declare,  That  I,  Archibald  D.  Sdtherland,  was  operated  on  for  Stric- 
ture of  the  Urethra,  in  the  Royal  Infirmary  here,  by  Professor  Syme,  in  August,  1849,  and 
was  discharged  as  cured  in  September,  same  year.  I  lost  a  great  quantity  of  blood,  and 
finding  the  Stricture  return  again,  I  applied  to  Professor  Lizars,  in  July,  1850,  and  continued 
under  his  treatment  some  months,  who  ultimately  restored  me  to  health. 

Edinburgh,  20th  March,  1851.  (Signed)      ARCHIBALD  SUTHERLAND. 

THIRD  DECLARATION. 

ldth  March,  1851. 

I  hereby  certify,  That  I  was  Night  Nurse  in  the  Royal  Infirmary,  and  saw  Archibald 
Sutherland  after  he  underwent  an  operation  for  Stricture  in  the  Urethra  by  Dr.  Syme, 
which  caused  him  to  bleed  so  much,  that  I  despaired  of  his  recovery.  Likewise  I  had  to  put 
a  dish  below  the  bed,  to  catch  the  blood  coming  through  two  mattresses.  I  hereby  certify  the 
above  to  be  true. 

(Signed)      ELIZABETH  HOGG, 

Late  Nurse  in  the  Royal  Infirmary. 

These  Declarations  I  have  now  the  less  hesitation  to  publish,  that  documentary  evidence 
in  that  form  had  been  resorted  to  (vide  Appendix,  pages  68  and  59),  in  the  attempt  made  to 
invalidate  my  statements  on  the  important  points  there  referred  to. 
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I  have  engaged  in  this  controversy,  conscious  of  being  actuated  solely 
by  a  desire  for  tho  discovery  of  truth,  and  that  reflection  has  enabled  ine 
to  submit,  without  retaliation,  to  much  injurious  misrepresentation,  and  I 
6hall  consider  my  labours  neither  misapplied  nor  unrewarded,  if  they 
have  the  effect  of  restoring  confidence  to  the  old  and  safe  practice  of 
treating  Stricture,  and  of  averting  an  uncalled  for  infliction  of  human 
suffering,  by  arresting  the  progress  of  an  innovation*  rashly  resorted  to, 
and  indiscriminately  persisted  in,  in  opposition  to  all  argument,  and  in 
defiance  of  all  warning. 


"  There  is  no  new  tiling  under  the  Sun." 

So  far  back  as  1829,  the  Perineal  Section  has  been  resorted  to  in  cases 
of  Impermeable  Stricture.  In  the  Medical  Gazette,  July  11,  of  that 
year,  the  extract  of  a  case  of  that  nature  is  given,  in  which  M.  Roux 
operated  in  La  Charite-.  "  There  was  a  urinous  abscess  developed  in  the 
perineum."  "  The  first  indication  was  to  pass  the  catheter,  and  to  draw 
off  the  urine  contained  in  the  bladder ;  but  after  many  attempts  with 
various  instruments,  this  was  found  to  be  impossible,  and  considering  M. 
Roux's  dexterity,  he  had  great  right  to  presume  that  any  person  would 
equally  have  failed."  On  consultation,  M.  Boyer  and  M.  Roux  "  thought 
it  necessary,  with  the  double  intention  of  opening  the  perineal  abscess, 
and  giving  a  more  favourable  issue  to  the  urine,  to  make  a  large  incision 
of  the  integuments  parallel  to  the  raphe,  below  the  testicles,  and  thus 
to  open  the  urethra."  "  By  this  new  passage,  a  very  large-sized  gum 
catheter  was  finally  pushed  into  the  bladder."  "  About  an  hour  and  a  half 
after  the  operation,  a  pretty  considerable  haemorrhage  took  place  from 
the  wound  in  the  perineum."  "  M.  Boyer  was  still  in  the  amphitheatre, 
and  he  discovered  that  the  bleeding  proceeded  from  a  small  arterial 
branch  of  the  internal  pudic  ;  it  was  readily  seized  by  the  forceps  and 
secured."  The  patient  died  the  day  after  the  operation,  and  the  loss  of 
blood  is  specified  as  one  among  other  causes,  occasioning  the  fatal  termi- 
nation. The  results  which  I  have  recorded  of  the  operation  as  performed 
in  Paris,  London,  and  Edinburgh,  unequivocally  establish  all  I  have 
stated  respecting  it  as  a  dangerous  experiment. 

*  I  may  here  cite  the  very  gratifying  testimony  on  these  points,  educed  in  a  casual  dis- 
cussion which  took  place  at  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society,  the  pro- 
ceedings of  which  will  be  found  in  the  April  number  of  the  Monthly  Journal  of  Medical 
Science,  page  383.  Dr.  Dunsinure  has  acknowledged,  "  that  the  Perineal  Section  would  be 
required  comparatively  seldom''  And  in  reference  to  the  unsuccessful  issue  of  a  third  case 
operated  upon  in  the  Edinburgh  Royal  Infirmary,  he  says,  "  he  had  no  doubt,  if  instruments 
were  not  passed,  the  Stricture  would  ere  long  become  as  bad  as  before  the  operation."  Dr.  Mackenzie 
also  stated,  that  he  believed,  "  that  the  operation  of  division  of  the  Stricture  on  a  grooved  director 
would  be  found  to  be  more  limited  than  at  first  contemplated  by  Mr.  Syme."  Such  are  the  genuine 
triumphs  of  truth,  and  the  beneficial  influence  of  experience  upon  fair  and  candid  minds. 
Professor  Miller  adds,  "  that  all  forms  of  Perineal  Section  are  not  devoid  of  risk,  and  ought 
not  to  be  performed  unless  under  the  pressure  of  absolute  necessity.  That  any  such  operation 
is  not  expected  to  be  alone  capable  of  permanently  curing  Stricture;  but  that  in  almost  all  cases, 
the  subsequent  use  of  the  bougie  will  be  required  to  secure  a  sufficient  and  permanent  dilatation. 

I  refrain  from  passing  any  observations  on  the  counter  statement  which  Mr.  Syme  has 
published  of  Professor  Miller's  3d  Case.  Vide  page  112.  Mr.  Syme  considers  the  operation 
as  his  own,  and  he  acts  upon  the  principle,  which  he  glories  in  asserting,  that  he  is  entitled  to 
do  what  he  likes  with  his  own,  holding  himself  beyond  challenge  and  above  dispute .'!  ! 
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BETWEEN 

Professors  MILLEE  and  SYME. 


"  He's  a  great  quarreller,  and  but  that  he  hath  the  gift  of  a  coward,  to  allay 

the  gust  he  hath  in  quarrelling,  'tis  thought  among  the  prudent,  he  would  quickly  have  the 
gift  of  a  grave." —  Twelfth  Night. 

Since  going  to  press,  an  epistolary  correspondence  has  appeared  in  the 
May  number  of  the  Monthly  Journal,  between  Professors  Miller  and 
Syme,  and  as  it  is  so  highly  characteristic  of  the  spirit,  tone,  and  temper 
with  which  the  Perineal  Controversy  has  been  maintained  throughout, 
I  consider,  the  more  especially  as  it  bears  out  all  I  have  advanced 
upon  the  subject,  that  the  Appendix  would  be  incomplete  without  a 
short  abstract  of  it.  Touchstone  says  in  the  play,  "  Oh,  Sir,  we 
quarrel  in  print  by  the  book ;"  and  this  surgical  dispute  includes  all 
the  causes  and  degrees  which  that  natural  casuist  enumerates  in  the 
list  of  quarrels,  viz.,  the  Retort  courteous,  the  Quip  modest,  the  Reply 
churlish,  the  Reproof  valiant,  the  Countercheck  quarrelsome,  and  the 
Lie  with  circumstance.  Professor  Miller  sums  up  his  charge  in  the  fol- 
lowing words  :  —  "I  make  no  comment  further  than  to  observe,  that 
should  Mr.  Syme,  in  plain  terms,  deny  the  occurrence  of  the  serious 
evils,  thus  distinctly  maintained  by  those  best  acquainted  with  the 
facts,  to  have  followed  his  operation  in  this  particular  case,  I  fear 
some  allowance  must  in  future  be  made  in  reading  his  statements 
regarding  the  other  patients  in  ivhose  treatment  no  unpleasant  con- 
sequences are  said  to  have  occurred."  Professor  Miller  says,  "  Should 
Professor  Syme  deny  in  plain  terms,"  and  Touchstone,  the  authority 
I  have  referred  to  on  this  subject,  has  explained,  "your  if  is  the  only 
peace-maker — much  virtue  in  if."  But  what  has  Professor  Syme  done 
in  this  case  ?  He  has  exhibited  the  two  following  prominent  features, 
1st,  the  extreme  readiness  to  employ  the  Perineal  Section,  having  at 
once  subjected  a  patient  to  it  whom  he  had  seen  only  for  the  first  time, 
and  under  the  influence  of  chloroform,  without  having  it  in  his  power 
to  put  a  single  question  to  him  !  and,  2dly,  his  disbelief  in,  and  denial 
of  "  the  serious  evils"  which  resulted  from  the  operation  !  He  resents 
every  inquiry  which  affects  his  infallible  mode  of  treatment,  as  his 
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irritable  Stricture  does  the  approach  of  the  exploring  instrument,  and  is 
equally  resilient  to  resist  all  interference.    He  sets  at  nought  the  suffer- 
ings which  the  patient  describes,  whom  he  calls  "  an  irritable,  exacting, 
self-indulgent  sort  of  person,"  and  attempts  to  explain  away  the  facts 
recorded  by  the  medical  attendants  who  witnessed  them,  on  the  mere 
ground  of  their  "alleged  occurrence"  being  "inexplicable"  to  him. 
These  facts  are,  "  that  after  the  operation,  suppression  of  urine  took 
place,  with  unpleasant  symptoms  of  shock.    Fever  set  in  with  pervi- 
gilium and  great  general  uneasiness ;  on  the  third  day,  constitutional 
disturbance  became  extreme,  indicated  by  violent  sickness,  vomiting, 
rigors,  loss  of  voice,  cold  blue  surface,  feeble  pulse,  and  recurrence  of 
suppression  of  urine."    If  a  man's  inconsistencies  were  not  hid  from 
every  one  but  himself,  would  not  Mr.  Syme  have  perceived,  that  his 
objection  on  the  alleged  ground  of  overdrawn  descriptions  given  by  the 
patient  of  his  sufferings  after  the  operation,  were  equally  applicable  to 
his  condition  under  Stricture  before  it,  and  might  be  such  as  to  have 
rendered  the  performance  of  the  Perineal  Section  unnecessary  ?  Such 
however  seems  the  influence  of  self  and  system,  that  he  takes  for  granted 
all  that  is  said  of  badness  of  Stricture  to  justify  his  operation ;  but 
where  "  serious  evils  "  are  described  having  followed  it,  the  testimony 
of  patient  and  practitioner  is  treated  in  the  true  "  Touchstone"  style. 
Mr.  Syme  expresses  "his  entire  disapprobation"  of  Professor  Miller's 
conduct  in  publishing  a  statement,  drawn  up  by  the  patient,  of  his  own 
case,  "  as  a  novelty  in  professional  conduct,"  and  "  a  precedent  of  the  most 
dangerous  character."    But  how  has  Mr.  Syme  deported  himself  in  this 
respect.    In  pages  32,  33,  and  34  of  his  Treatise  on  Stricture,  he  has 
given,  at  full  length,  the  history  of  a  case  narrated  by  the  patient,  who 
amongst  other  things,  says,  "  I  believe,  as  you  said  (Mr.  Syme),  that 
whatever  I  die  from,  it  will  not  be  Stricture."*    How  readily  he  quotes 
any  thing,  be  it  even  spoken  prophetically,  in  favour  of  his  operation, 
though  the  prophecy  came  from  himself,  and  how  he  rejects  those  things 
that  tell  against  it,  by  parties  similarly  circumstanced,  designating  their 
statements  "  as  the  hysterical  rumblings  of  a  disordered  imagination." 
Is  their  one  who  does  not  agree  with  the  patient,  without  the  aid  of  an 
oracle,  that  there  seemed  no  danger  of  .his  dying  from  Stricture?  but 
it  would  require,  I  suspect,  more  than  one  man  to  rise  from  the  dead 
to  convince  any  now,  that  the  same  immunity,  from  danger  applies  to  the 
Perineal  Section.  It  is  amusing  to  survey  the  mode  by  which  Mr.  Syme 
endeavours  to  escape  from  the  dilemma  Mr.  Miller  has  placed  him  in, 
by  the  indisputable  evidence  adduced  of  Impermeable  Stricture  having 
occurred  in  the  practice  of  Mr.  Syme  himself.    "  Mr.  Syme  says,  Mr. 

•  As  the  case  No.  VIII.  is  entirely  written  by  the  patient,  the  following  extract  is  added, 
to  show  the  kind  of  statements  drawn  up  by  patients  which  Mr.  Syme  favours  the  publication 
0f  «  within  eight  days  after  the  operation,  I  was  out  talcing  short  walks,  and  a  few  days  there- 
after in  Edinburgh  quite  well  again."  —  Credat  Judreus. 
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Miller  has  transposed  his  two  cases,  so  as  entirely  to  conceal  the  fact, 
that  it  was  from  failure  in  the  first  of  them,  by  cutting  without  a  direc- 
tor, that  I  (Mr.  S.)  was  led  to  establish  the  principle  of  always  employ- 
ing one"    Mr.  Syme  did  not  record,  ivhen  he  published  this  case,  its 
failure.    But  failure  it  is,  and  he  has  been  made  to  acknowledge  it. 
Mr,  Miller  has  not  transposed  the  case,  for  the  purpose  assigned  by  Mr. 
Syme,  but  Mr.  Syme  has  transposed  his  own  practice.    Why  did  he 
abandon  in  this  case,  the  practice  which  he  adopted  in  Case  No.  1,  which 
he  published,  in  which  he  introduced  his  new  mode  of  cutting  upon  a 
director  ?    The  plain  answer  is,  to  quote  his  own  words,  because  "  the 
smallest  probe  could  not  be  passed  through  the  Stricture."    The  fact 
is,  he  found  the  Stricture  to  be  impermeable,  and  his  candour  is  now 
brought  to  a  pause,  for  he  is  utterly  silent  what  procedure  he  will  adopt 
if  placed  in  similar  circumstances.    How  can  he  bring  every  one  out  of 
a  difficulty,  which  he  has  challenged  to  do,  in  which  he  has  been  fixed 
himself?  (!)  Professor  Miller  has,  in  vindication  of  his  conduct,  appealed 
to  his  patient,  and  to  two  gentlemen  of  the  highest  professional  standing 
in  the  kingdom,  viz.,  Sir  B.  Brodie  and  Sir  Philip  Crampton.  The 
patient  thus  apologizes  for  Mr.  Syme's  "  flippant  description  of  what  he 
did  not  witness."    "  I  did  not  see  Mr.  Syme  above  four  or  five  times 
from  the  31st  January,  the  clay  on  which  the  operation  was  performed, 
and  the  18th  May  —  hence,  undoubtedly,  it  is  not  competent  to  him  to 
speak  accurately  (albeit  confidently)  of  the  intervening  occurrences." 
The  medical  authorities  referred  to,  have  given  it  as  their  opinion,  that 
as  it  was  not  "  Professor  Miller's  paper  but  its  publication  which  gave 
offence  to  Mr.  Syme ;"  that  they  "  found  nothing  in  it  that  could  give 
just  cause  of  offence,  or  that  at  all  transgressed  the  rules  of  profes- 
sional etiquette  and  propriety ;  and  "  that  no  information  which 
tends  to  illustrate  any  important  point  in  surgical  practice  should 
be  withheld  from  the  profession."    After  this,  it  may  well  be  asked, 
from  what  source  does  Mr.  Syme  draw,  when  he  says,  "that  the 
cavils,  misrepresentations,  and  falsehoods  of  those  base  spirits  of  the 
profession,  gave  him  little  concern !  ?    Who  is  it  puts  disgrace  upon 
the  profession  by  applying  baseness  to  others,  and  assigning  "  per- 
manency" to  the  baseless  fabric  of  visionary  cures,  and  gives  occasion 
to  such  remarks  as  Pinchwife  passed  on  the  credibility  of  chirurgeons, 
when  an  appeal  to  their  opinion  was  proposed  to  him— "They,  th'll 
swear  a  man  that  bled  to  death  through  his  wounds,  died  of  an  apoplexy  ?" 

I  shall  conclude  my  remarks  on  this  correspondence,  in  reference  to 
one  party,  who  has  given,  by  "  his  rash  choler,"  such  ample  scope  for 
comment,  with  a  quotation  from  one  of  the  best  judges  who  ever  de- 
scribed the  human  character  : — 

"  You  shall  digest  the  venom  of  your  spleen, 
Though  it  do  split  you  :  for,  from  this  day  forth, 
I'll  use  you  for  my  mirth,  yea  for  my  laughter, 
When  you  are  waspish  " 
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I  insert,  upon  opposite  columns,  the  statements  of  Professors  Miller  and 
Syme  on  the  case  which  gave  rise  to  their  correspondence. 


Statement  by  Professor  Miller. 

I.  Account  written  by  the  Patient  in  a 
Letter  addressed  to  Professor  Miller, 
March  25,  1851. 

"  I  have  perused  with  interest, 
and  no  less  surprise,  the  proof 
sheets  of  an  article  to  he  published 
in  the  Monthly  Journal  of  Medical 
Science  for  April,  and  purporting 
to  have  been  read  before  the  Me- 
dico-Chirurgical  Society  of  Edin- 
burgh, on  the  19th  ultimo,  contain- 
ing Mr.  Syme's  account  of  my  own 
case.  I  have  likewise  read  in  the 
Lancet  of  last  week  your  statement 
of  the  same  case ;  and  under  the 
circumstances,  I  cannot  hesitate  to 
volunteer  my  testimony  to  the  lite- 
ral and  strict  accuracy  of  the  latter, 
notwithstanding  I  thereby  incur 
the  responsibility  of  questioning 
and  contradicting  facts  alleged  in 
the  former." 

"  I  must  however  be  permitted 
to  remark,  with  respect  to  Mr. 
Syme's  observation,  that  '  the  case 
was  not  Mr.  Miller's,  but  one  of  his 
own,  the  whole  responsibility  of 
which  rested  upon  himself;'  that 
having  been  for  several  years  in 
the  habit  of  consulting  you,  on  the 
30th  January,  1850,  I  came  to 
Edinburgh  by  appointment,  for  the 
purpose  of  having  the  operation 
performed  by  yourself ;  and  that 
only  upon  my  arrival  in  Edinburgh, 
and  at  your  suggestion,  and  with- 
out any  wish  or  bias  on  my  part, 
was  Mr.  Syme  called  into  consulta- 
tion, with  the  view  that  he  should 
operate  ;  and  this  with  the  distinct 


Mlntemeut  by  Professor  Syme, 

Read  to  the  Medico-Chirurgical  Society,  and 
published  in  the  Monthly  Journal,  for 
which  ho  says,  "  they  may  hold  me 
responsible." 

"  On  the  31st  of  January,  at  four 
o'clock  in  the  afternoon  of  a  winter 
day,  I  first  saw  the  patient,  having 
been  asked  to  examine  him,  then 
under  the  influence  of  chloroform, 
and,  if  I  deemed  it  expedient, 
thereafter  to  proceed  with  the  ope- 
ration. Having  passed  a  small 
grooved  director  through  the  stric- 
ture, I  divided  it  by  external  inci- 
sion, and  placed  a  catheter  in  the 
bladder.  Every  thing  went  on 
most  favourably  for  the  next  two 
days,  and  I  then  removed  the 
catheter.  On  the  following  day  I 
was  called  to  see  a  case  in  Nor- 
thumberland, and  consequently  did 
not  revisit  the  patient  until  the 
fourth  day  after  the  operation, 
when  I  found  him  with  a  smiling 
countenance,  clean  tongue,  softquiet 
pulse,  moist  skin,  and  plentiful  dis- 
charge of  urine  ;  but  was  enter- 
tained with  a  woful  account  of 
the  terrible  things  that  had  hap- 
pened since  my  last  visit,  the  se- 
cond day  before.  Suppression  of 
urine,  rigors,  delirium,  and  collapse 
were  all  most  graphically  described ; 
but  when  taken  in  connection  with 
the  patient's  satisfactory  aspect,  so 
soon  after  their  alleged  concurrence, 
suggested  to  me  no  idea  of  danger 
either  in  prospect  or  retrospect. 
On  the  contrary,  I  concluded  that 
every  thing  was  going  on  favourably, 
and  that  the  patient,  being  an  irri- 
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understanding  that  you  should  be 
present,  and  continue  your  attend- 
ance subsequently.  I  did  not  see 
Mr.  Syme  above  four  or  five  times 
between  the  31st  January  and  18th 
May ;  and  hence  undoubtedly  it  is 
not  competent  to  him  to  speak  accu- 
rately (albeit  confidently)  of  the 
intervening  occurrences.  I  thus 
apologize  for  Mr.  Syme's  flippant 
description  of  what  he  did  not  wit- 
ness;" but  with  regard  to  which, 
and  the  other  consequences  of  the 
operation  ignored  by  Mr.  Syme, 
Dr.  Matthew  Duncan  having  been 
daily  in  attendance  throughout  the 
whole  period,  yourself,  the  patient, 
and  his  friends  could  not  be  mis- 
taken, and  which  they  would  have 
no  motive  to  misrepresent. 

II.  Dr.  M.  Duncan's  Account,  6,  Wemyss 
Place,  March  26. 

"  My  Dear  Sir,  —  I  have  read 
in  the  Lancet  of  last  Saturday,  an 
account  of  your  case  of  aggravated 
Urethral  Stricture,  in  which  Mr. 
Syme  operated  by  his  own  method. 
I  was  present  at  and  assisted  in 
the  operation.  In  the  course  of 
the  third  night  afterwards,  I  was 
called  from  my  bed,  by  the  patient's 
attendants,  to  see  him.  I  found 
him  in  the  most  serious  condition 
of  collapse  (coldness  of  skin,  feeble- 
ness, almost  absence  of  pulse  at  the 
wrist,  vomiting,  rigors,  &c.)  From 
this  time,  till  the  period  of  his 
leaving  Edinburgh,  I  saw  the  pa- 
tient daily.  I  can  confidently  state, 
that  your  account  in  the  Lancet  of 
the  sequence  of  phenomena  and 
their  interpretation,  in  this  case, 


table,  exacting,  self-indulgent  sort 
of  person,  had  merely  suffered 
rather  more  than  usual,  from  the 
nervous  disturbance  which  is  apt 
to  attend  the  flow  of  urine,  after 
the  catheter  has  been  removed  in 
such  cases.  Accordingly,  all  went 
on  well,  and  so  far  as  is  consistent 
with  my  own  personal  knowledge, 
the  only  obstacle  that  intervened 
in  the  way  of  his  recovery  was  a 
small  abscess  which  formed  in  the 
lower  part  of  the  scrotum,  and  was 
evacuated  by  incision  eight  days 
after  the  operation.  I  have  pur- 
posely abstained  from  taking  any 
notice  of  an  abscess,  which  was 
stated  to  have  been  discharged 
from  the  rectum  six  weeks  after  the 
operation,  since  whether  "  lumbar," 
according  to  one  statement,  or  "  in- 
tra-pelvien  multilocular,"  according 
to  another,  it  is  in  my  opinion, 
when  coupled  with  the  patient's 
satisfactory  recovery,  no  less  inex- 
plicable than  another  circumstance 
communicated  to  the  Society,  viz., 
that  the  patient  did  not  enjoy  a 
wink  of  sleep  for  six  weeks.  The 
feelings  and  fancies  of  the  patient 
during  the  period  of  recovery  may 
have  been  intensely  interesting  to 
himself,  and  may  have  drawn  large- 
ly on  the  kind  nursing  of  his  medi- 
cal attendant,  but  are  of  no  conse- 
quence whatever  in  regard  to  the 
general  question,  when  compared 
with  the  effects  usually  experienced 
from  the  operation,  now  that  the 
field  of  observation  has  become  so 
extensive. 
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during  that  period,  is  to  my  certain 
knowledge,  faithful,  unbiassed,  and 
correct  in  every  particular.  I  am, 
my  dear  Sir,  yours  very  truly," 

(Signed)    "  M.  Duncan." 

"To  Professor  Miller." 

HI.  Professor  Millbu's  Account. 

As  his  statement  has  been  already 
detailed  in  the  extract  from  the 
Lancet  (vide  Appendix,  page  111), 
it  is  unnecessary  to  insert  it  here, 
and  I  shall  merely  refer  to  what  I 
have  previously  noticed,  as  "  serious 
evils"  resulting  from  the  Perineal 
Section,  that  "  suppression  of  urine, 
with  unpleasant  symptoms  of  shock, 
took  place  after  the  operation,"  and 
to  these  succeeded  other  alarming 
symptoms,  when,  on  the  third  day, 
"  the  constitutional  disturbance 
became  extreme." 


EXTRACTS  FROM  Mr.  COURTENAY'S  TREATISE  ON  THE 
CURE  OF  STRICTURE  OF  THE  URETHRA.  1851. 

The  conclusive  confirmation  which  the  experience  of  Mr.  Courtenay 
has  adduced  in  favour  of  my  opinions  on  the  curative  powers  of  the 
catheter  for  the  removal  of  Stricture,  and  in  the  condemnation  of  the 
wreckless  use  of  the  knife  for  the  cure  of  that  affection,  renders  any 
explanation  on  my  part  unnecessary,  for  recording  in  the  pages  of  my 
"  Practical  Observations"  the  strong  support  which  his  coincident  co- 
operation and  testimony,  in  the  same  field  of  observation,  have  afforded. 
It  has  been  justly  remarked,  that  the  fatal  results  of  the  Perineal  Section 
in  the  London  hospitals  cured  the  mania  for  operating,  which  had  spread 
so  rapidly,  and  raged  so  fiercely  there  in  1849.  But  the  threatened  issue 
from  the  Edinburgh  Mint  of  so  many  neivly  stamped  cases  of  cures  was 
so  imposing,  as  to  render  it  a  public  duty,  the  ascertaining  whether  any, 
or  how  much,  alloy  was  used  in  their  composition.  The  question  was, 
how  long  would  the  bright  side  of  the  metal  last  ?  and  whether  the 
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attempt  would  succeed  of  throwing  out  of  the  currency  an  old,  esta- 
blished, and  valuable  coin,  for  one  —  not  to  call  it  either  "base"  or 
"  counterfeit"  —  which  was  at  least  altogether  "  untested  ?"  But  to  drop 
metaphor,  let  us  attend  to  the  real  history  of  the  operation.  It  was 
ushered  in,  in  1844,  with  one  solitary  case  of  eighteen  months  standing, 
the  failure  of  a  second,  and  the  detail  of  a  third,  of  "  some  days  con- 
tinuance" !  Its  progress  was  in  abeyance  for  four  years,  when  it  sud- 
denly and  violently  burst  out  —  travellers  from  all  quarters  came  to  be 
cut,  its  achievements  being  like  Coesar's  conquests,  veni,  vidi,  vici. 
This  is  all  that  is  told,  and  nothing  farther  is  heard  of  the  cure  I  How 
then  are  its  triumphs  to  be  accounted  for  ?  Because  the  rapidity  of  the 
accomplishment  is  simultaneous  with  the  promulgation.  The  irrita- 
bility of  a  Stricture  is  relieved  by  the  abstraction  of  blood  consequent 
on  the  free  incision  of  the  parts  by  the  bistoury;  and  the  contracted 
urethra  is  slit  open,  while  an  artificial  canal  is  made  along  its  divided 
side,  by  the  insertion  and  retention  of  a  full  sized  catheter !  Is  there 
any  thing  wonderful  in  all  this  ?  Nothing  so  much  as  the  preservation 
of  the  secret,  how  the  Patients  continue  afterwards  ;  and  that  discovery 
we  are  left  to  make  in  the  best  way  we  can.  My  object  has  been  to 
show,  that  the  worst  form  of  Stricture  can  be  cured  without  it  —  that 
such  an  operation  has  been  impatiently  and  unnecessarily  resorted  to  — 
that  it  is  fraught  with  clanger  —  and  the  benefits  resulting  from  it  are, 
at  the  best,  as  might  have  been  anticipated  on  physiological  and  patho- 
logical grounds,  but  temporary,  and  are  never  to  be  trusted.  All  these 
positions  I  have  proved,  and  shall  now  briefly  refer  to  what  Mr.  Cour- 
tenay  has  advanced  on  these  important  points. 

I.  Mr.  Courtenay's  opinion  on  the  ordinary  methods  of  treatment. 
He  considers  the  assertions  made,  as  to  the  general  inefficacy  and  dan- 
gers of  these  as  altogether  unfounded,  being  convinced  from  long,  varied, 
and  extensive  experience,  of  the  superior  safety  and  efficacy  of  treating 
the  most  aggravated  forms  of  Stricture  by  "  prolonged  dilatation,"  when 
"properly  practised,"  slowly  and  cautiously,  over  those  extreme  mea- 
sures, such  as  "  violent  and  rapid  dilatation,  or  rather  lacerations,"  "  and 
the  severe  operations  that  are  now  too  much  in  vogue." 

II.  Mr.  Courtenay's  experience.  In  proof  of  these  views  he  has 
given  the  history  of  a  great  many  cases  successfully  treated,  as  bad  as 
any  which  Mr.  Syme  adduced,  on  which  he  operated.  Such  are  Cases 
IX.,  XI.,  XII.,  XIV.,  XVI.,  and  XVIII.  No.  IX.  had  resisted  for  a 
period  of  twelve  years  the  treatment  by  dilatation,  and  was  finally  re- 
lieved in  as  many  weeks  ;  Mr.  Courtenay  justly  remarking,  at  page  67, 
"  that  the  intractable  character  which  the  Stricture  seemed  to  possess, 
arose  solely  from  the  unskilful  and  improper  mode  in  which  the  treat- 
ment was  pursued,  and  not  from  any  defect  in  the  principle  on  which 
it  was  founded."  But  Cases  XVIII.  and  XIX.  appear,  both  in  duration, 
severity,  and  complication  of  symptoms,  of  a  more  aggravated  character 
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than  any  detailed  by  Mr.  Syme,  on  which  the  remedial  powers  of  pro- 
longed dilatation,  with  retention  of  catheter,  "  aided  in  one  of  the  cases 
with  the  occasional  applications  of  the  potassa  fusa,"  proved  eminently 
successful.  In  Case  XVIII.  "  the  patient  was  subject  to  sudden  attacks 
of  violent  convulsive  twitchings  of  the  arms.  The  induration  in  the 
perineum  had  increased  to  a  considerable  tumour.  The  urine  was  voided 
in  drops.  The  desire  to  urinate  was  incessant  both  night  and  day,  while 
the  pain  was  intense,  both  in  the  urethra  and  perineum.  He  was  greatly 
emaciated,  and  had  all  the  appearance  of  a  man  sinking  rapidly  into  his 
grave."  In  addition  to  the  swelling  in  the  perineum,  "  there  was  con- 
siderable tumefaction,  extending  up  to  the  left  groin,  and  over  the  pubes 
towards  the  right,  and  frequent  gaping  and  yawning,  followed  by  violent 
convulsions  of  the  whole  body.  On  a  deep  incision  being  made  into  the 
perineal  tumour,  there  was  immediately  discharged  a  large  quantity  of 
greenish  pus,  emitting  the  most  putrid  odour."  Upon  examining  the 
patient,  Case  XIX.,  Mr.  C.  "  found  an  enormous  and  somewhat  pendu- 
lous tumour  occupying  the  whole  of  the  perineum,  and  a  part  of  the 
scrotum,  and  so  large  as  to  prevent  him  closing  his  thighs.  There  was 
also  a  considerable  swelling  in  the  left  groin,  which  extended  over  nearly 
half  the  inside  of  the  thigh.  The  enlargement  in  the  perineum  and 
scrotum,  besides  the  nine  large  fistulous  openings  already  mentioned 
(five  in  the  perineum,  and  four  in  the  scrotum,  through  which  the  far 
greater  proportion  of  urine  was  voided,  and  along  with  these,  extravasa- 
tion of  urine,  penetrating  to  the  left  groin),  was  perforated  by  innume- 
rable small  ones,  from  which  pus  and  urine  were  constantly  oozing, 
exhaling  the  most  offensive  odour.  Superadded  to  these  were  two 
large  openings  in  the  groin,  discharging  a  mixture  of  pus  and  urine. 
Scarcely  any  urine  passed  by  the  natural  passage,  but  escaped  almost 
exclusively  through  the  apertures  in  the  perineum,  scrotum,  and  groin, 
and  thence,  whenever  he  urinated,  ran  down  the  inside  of  both  thighs." 
The  sufferings  of  this  patient  had  extended  over  a  period  of  many  years, 
and  were  aggravated  by  an  attack  of  paralysis,  which  deprived  him  of 
the  use  of  the  lower  extremities ;  but  he  managed,  Mr.  C.  adds,  "  with 
the  assistance  of  his  valet,  and  a  pair  of  crutches,  to  crawl  into  the 
house."  "  Had  these  cases  fallen,"  says  Mr.  Courtenay,  page  6S,  "  into 
the  hands  of  those  sanguinary  surgeons  who  appear  to  debght  in  slit- 
ting up  unfortunate  patients'  urethrse,  either  by  internal  or  external 
incisions,  the  true  causes  of  the  previous  failure  in  the  treatment  would 
have  remained  undetected  or  unexposed ;  whilst  there  can  scarcely  be 
any  doubt,  that  had  they  chanced  to  fall  into  the  hands  of  a  certain 
Northern  Surgeon,  the  unsatisfactory  results,  and  the  aggravation  of  the 
patient's  complaints,  would  have  served  as  a  text  for  a  theme  of  un- 
measured and  exaggerated  denunciations  of  the  dangerous  inefficiency 
of  the  ordinary  modes  of  treatment,  followed  by  no  less  exaggerated  and 
unfounded  peans  on  the  safety  and  superiority  of  that  severe  operation, 
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which  he  would  fain  introduce  as  an  ordinary  method  of  treatment  in 
Stricture  of  the  Urethra." 

III.  In  reference  to  the  alleged  permanency  of  cure  effected  by  the 
Perineal  Section,  Mr.  Courtenay  objects  (page  70),  "  to  the  sufficiency  of 
the  data  on  which  it  was  sought  to  establish  the  claims  of  this  operation 
to  be  ranked  as  a  more  permanent  means  of  cure  than  any  other  pre- 
vious mode  of  treatment,  seeing,  that  with  the  exception  of  one  case  out 
of  thirteen,  adduced  in  support  of  the  asserted  permanency  of  cure  ef- 
fected by  the  operation,  all  the  others  were  of  so  recent  a  date  as  to  offer 
no  sufficient  grounds  on  which  to  form  an  opinion  either  one  way  or  the 
other ;  whilst  at  the  same  time  we  were  in  possession  of  facts  in  relation 
to  one  of  those  twelve  cases,  which  went  to  ignore  the  certain  invariable 
success  and  permanency  of  cure  following  the  performance  of  this  opera- 
tion. Indeed,  it  was  our  painful  duty  to  show,  that  Mr.  Syme,  the  ori- 
ginator of  this  operation,  had,  in  relating  the  particulars  of  the  case, 
given  so  much  of  its  history  as  appeared  to  confirm  his  assertions,  and 
suppressed  parts  which  went  to  show,  that  in  this  instance,  at  all  events, 
his  conclusions  and  opinions  were  erroneous  —  a  course  of  conduct  so 
inconsistent  with  what  we  should  have  expected  from  a  gentleman  oc- 
cupying his  position,  that  we  confess  our  faith  in  the  histories  of  the 
other  cases  was  greatly  shaken."  Mr.  Courtenay  adds,  that  the  "  pa- 
tient he  referred  to  (page  72),  is  now  reduced  to  a  condition  worse  than 
ever;"  and  that  he  is  acquainted  with  "the  particulars  of  another  case, 
in  which,  according  to  the  opinion  of  a  most  distinguished  surgeon,  Mr. 
Syme  had  not  only  unnecessarily  performed  the  operation,  but  without 
having  afforded  the  patient  the  slightest  permanent  benefit !" 

The  concluding  sentence  of  Mr.  Courtenay's  treatise  so  pointedly 
enforces  what  I  have  said  on  the  thorough  co-operation  between  surgeon 
and  patient,  "  operatively  and  dietetically,"  being  necessary  to  ensure 
success,  and  of  the  pernicious  tendency  which  the  love  and  fame  of  ope- 
rating creates  over  "  the  pure  surgeon"  in  accomplishing  lengthened 
cures  that  I  may  be  excused  in  quoting  it  — 

"  Fortunately,"  says  he,  "  for  suffering  humanity,  a  real  necessity  for 
a  recourse  to  even  the  lesser  evil  (the  Perineal  Section)  seldom  arises,  if 
gentleness  and  dexterity  are  amongst  the  surgeon's  qualifications,  and 
patience  the  rule  which  guides  the  conduct  of  both  the  Surgeon  and 
the  Patient." 
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Plate  I.  Illustrates  several  sections  of  the  Urethra  affected  with 
Stricture. 

Fig.  1.  The  letter  b  indicates  a  very  long  structured  portion  of 
the  Urethra,  extending  from  the  meatus  externus  a,  to  within  an 
inch  or  so  of  the  bulb  g ;  mm,  the  corpus  spongiosum ;  k,  the 
corpus  cavernosum  of  the  left  side  bisected. 

Fig.  2.  Indicates  a  Stricture,  involving  the  membranous  and 
prostatic  portions.  The  letters  a  the  constricted  portion  ;  a  g,  the 
prostate  gland ;  a  a,  the  membranous  part  of  the  Urethra ;  g,  the 
bulb ;  6  b,  the  Urethra  laid  open  from  the  meatus  A  to  the  bulb  g, 
the  mucous  membrane  having  numerous  lacunae. 

Fig.  3.  Exhibits  a  Stricture  of  one  or  two  inches  in  length, 
occupying  the  middle  of  the  urethral  canal.  The  letter  b  indicates 
the  strictured  portion.  The  letters  a  show  the  urethral  canal  from 
meatus  to  prostate  gland  z;  g,  the  bulb. 

Fig.  4.  Exemplifies  a  Stricture  resembling  a  tumour,  which  is 
marked  c. — See  text,  page  2.  The  letters  a  indicate  the  urethral 
canal  cut  open ;  g,  the  bulb. 

Plate  II.  Illustrates  the  first  stage  of  the  mode  of  inserting  the 
catheter,  as  described  in  page  5  of  text ;  12  indicates  the  catheter 
held  by  the  right  hand  F ;  b,  the  left  hand  holding  the  penis  a ; 

c,  the  thumb  of  the  left  hand  applied  to  the  left  corpus  cavernosum  ; 

d,  e,  the  fore  and  middle  fingers  of  the  left  hand  applied  to  the 
right  corpus  cavernosum ;  /,  the  meatus  urinarius  externus. 


128 


DESCRIPTION  OF  THE  PLATES. 


Plate  III.  Exemplifies  the  second  stage  of  the  manner  of  intro- 
ducing the  catheter,  as  described  in  pages  5  and  6  of  text.  No.  12 
represents  the  catheter  held  in  the  mesial  line  of  the  body  of  the 
patient,  and  just  as  it  is  turning  round  the  pubes,  and  passing 
through  the  deep  perineal  fascia ;  /,  the  right  hand  of  operator  ; 
b,  the  left  hand  of  operator  ;  a,  the  glans  penis. 

Plate  IV.  Illustrates  the  third  stage  of  catheterism  —  the  right 
hand  /,  carrying  the  catheter  12  along  the  membranous  and  pro- 
static portions  of  the  Urethra,  while  the  forefinger  d,  of  the  left 
hand  6,  is  inserted  in  the  rectum,  to  guide  the  instrument  by  gently 
raising  it. 

Plate  V.  fig.  1,  Exhibits  a  Short  or  Corded  Stricture  a,  about 
the  middle  of  the  urethral  canal.  The  Urethra  is  laid  open,  as 
in  Plate  I.  figs.  1,  2,  3,  and  4. 

Fig.  2.  Kepresents  the  patient  lying  on  a  sofa,  holding  the  ca- 
theter 12  with  his  right  hand  R,  after  its  insertion  into  his  bladder. 
His  forefinger,  d,  rests  on  the  mouth  of  the  instrument,  12,  which, 
when  it  is  kept  in  for  any  length  of  time,  should  be  corked  with  a 
plug  of  wood. 

Fig.  3.  Shows  a  peculiar  lacuna  marked  a,  described  in  page  12 
of  the  text ;  b  is  the  meatus  urinarius  externus. 

Plate  VI.  Is  a  drawing  of  Case  IV.,  described  in  page  33  of 
text,  where  several  fistulous  apertures,  marked  with  letters  a,  are 
seen  in  the  perineum. 

Plate  VII.  Is  a  representation  of  the  young  lad  whose  case  is 
detailed  at  page  37,  marked  VIII.  He  is  lying  on  a  sofa,  holding 
the  catheter  12  with  his  left  hand  b ;  a,  a  fistulous  urinary  aperture 
in  the  abdomen ;  c,  a  large  fistulous  urinary  ulcer  in  the  inside  of 
the  top  of  the  right  thigh ;  d,  a  fistulous  urinary  aperture  on  the 
inside  of  the  left  thigh. 

Plate  VIII.  Is  a  representation  of  numerous  urinary  fistulous 
apertures  after  being  healed  —  see  Case  IX.  page  38  of  text ; 
n,  on  the  right  side  of  the  perineum,  was  the  largest  sinus,  and 
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longest  of  being  healed ;  a,  on  the  left  the  next ;  b,  a  cieatrix  of 
a  urinary  fistula  in  the  scrotum ;  c,  a  cicatrix  of  a  urinary  fistula 
in  the  perineum  ;  d,  a  cicatrix  of  a  urinary  fistula  in  the  left  natis, 
which  was  hard  and  swollen ;  e,  a  cicatrix  of  a  urinary  fistula  in 
the  right  natis. 

Plate  IX.  Is  a  beautiful  drawing  of  Joseph  Antonio,  by  my 

friend  Dr.  Mullar  His  case  is  detailed  in  pages  47  and  75  of 

Appendix.  The  letters  a  point  out  numerous  urinary  fistulous 
apertures. 

Plate  X.  Fig.  1,  Illustrates  a  long  fibro-cartilaginous  Stricture, 
involving  nearly  the  half  of  the  urethral  canal  on  the  side  of  the 
urinary  bladder,  obtained  from  an  elderly  gentleman  who  had 
laboured  under  Stricture  of  the  Urethra  for  more  than  twenty  years. 
He  was  treated  by  dilatation  by  the  late  John  Bell,  and  afterwards 
inserted  the  catheter  himself,  during  a  residence  of  many  years  in 
the  United  States  of  America.  He  died  of  influenza.  The  letters 
b  point  out  the  extent  of  the  contracted  portion  of  the  canal ;  the 
letters  y  y,  the  condensed  fibro-cartilaginous  tissue ;  m  m,  the  cor- 
pus spongiosum  urethra ;  g,  the  bulb ;  z  a,  the  prostate  gland ; 
k,  the  corpus  cavernosum. 

Fig.  2.  Kepresents  the  lamentable  state  of  Francis  Eodger,  who 
had  undergone  the  operation  of  the  Perineal  Section  in  the  Royal 
Infirmary  of  Edinburgh — see  Appendix,  pages  47  and  62.  This 
clever  sketch  was  also  taken  by  Dr.  Mullar. 

Plate  XI.  This  Plate  affords  a  conclusive  illustration  of  the 
nature  and  condition  of  Stricture  of  the  Urethra,  and  most  satis- 
factorily confirms  my  views,  theoretically  and  practically,  in  refer- 
ence to  this  disease.  The  preparation  was  procured  from  a  patient, 
who  had  laboured  under  the  disease  for  several  years,  and  the 
drawings  were  taken  while  the  preparation  was  quite  recent. 

Fig.  1.  Shows  the  strictured  portion,  which  occupies  about  two 
inches  of  the  urethral  canal,  immediately  anterior  to  the  bulb  g, 
and  is  marked  with  the  letters  b.  The  tissue  was  found  fibrous,  a 
portion  of  it  having  been  submitted  to  the  microscope,  as  repre- 
sented in  fig.  2 ;  but  its  extension  for  many  inches  along  the  canal, 
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as  indicated  by  the  letters  c,  and  involving  both  the  mucous  mem- 
brane e,  and  its  vascular  envelope,  or  corpus  spongiosum  m,  is  very 
remarkable.  The  long  extension  of  the  fibrous  tissue  proves,  that 
excision  of  the  strictured  portion,  as  performed  by  Sir  C.  Bell, 
much  less  simple  incision,  can  be  of  no  avail  in  curing  the  disease. 
It  also  confirms  all  that  the  Antiperineal  Sectiouists.  have  advanced 
in  favour  of  dilatation,  by  promoting  absorption,  when  they  affirm 
that  the  extensive  nature  of  this  disease  can  be  removed,  and  the 
canal  restored  to  its  normal  condition,  and  be  kept  so,  only  by  the 
judicious  use  of  the  catheter.  Nothing  short  of  excising  the  whole 
extent  of  this  diseased  surface  could  prevent  regeneration  of  the 
fibrous  tissue.  The  letters  /  show  the  mucous  canal  on  the  bladder 
side  of  the  Stricture,  ulcerated  and  attenuated.  Before  incising 
the  Urethra,  an  ordinary  silver  probe  was  unsuccessfully  attempted 
to  be  inserted  in  the  canal,  but  the  smallest  probe  in  my  posses- 
sion could  only  be  passed.  I  tried  the  knitting  needle  and  did  not 
succeed  with  it. 

Fig.  2.  represents  a  portion  of  the  centre  of  the  strictured  part, 
which  was  submitted  to  the  microscope.  Magnified  130  diameters. 
It  illustrates  very  satisfactorily  the  fibrous  tissue. 
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